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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2006

BETH ROSAMOND
9272 SW 197TH CIRCLE
DUNNELLON, FL 34432

SUBJECT: PREMIUM LOG HOMES LLC
Ref. Number: LO3000052468

We have received your document for PREMIUM LOG HOMES LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calli_"__:’,fg

y
(850) 245-6097.
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(iOVER LETTER

TO: Roegistration Section
Division of Corporations

SUBIECT: QQQ’/}? : LA éé 9 /%/Mé’\f éLC

{(MName of lem:d Liabiinyf Company)

i
v

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please yetinn all correspondence conccrning thixs matter to the following:

Bfﬂl : J@SJ/MO/V‘&(

(Name of Person)

-{F‘irm:;;f'é}ompan},r}

J974 Crrcle

GRLI2 S

(Address)

Llewnwroe blor, F7. 39432

(CityiStatc and Zip Cade)

Far further informalion concerming this matter, please call;

Beth /Qosama/ua’

a:(352 ) iS’C/"d 7723

{Name of Persan)

Ench is a cheek for fhe following samount:

{Area Coda & Daytime Telephone Number)
4

[ 335500 Filing Boerde.. [ $60.00 Filing Fee,

$25 99 Filing Foo 1 53000 Fiting Foe &
Cerlificate of Status Certified Copy ' Certificats of Status &
{additional copy is epclosed) Certified Copy
: {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Regastrahon Section
Division of Corporations ! Division of Corporations
P.C. Bex 6327 Clifion Building
Tallahassec, FL. 32314 2661 Excoutive Centor Circle

Tallahassee, FL 32301
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ARTICLES OFODI%SSOLUI‘ION
A& LIMITED LLA.?ILITY COMPANY

1. The name of a limited Uability compaty is

P um Z—&*? Lboopws LLC

2. The Asticles of Osrganization were filed on /9‘ /3/ /0 2 and assigned document number

L OAOOOOS2Y6E
3. The date the dissolution was approved: / e / 30 /05

i

. A deseription of occunence that resulied in the limifed liability company’s dxssoluuon pursuant to scction
608.441, Florida Statutcs, (Copy 608.441 on back cover letter).

pﬁm/{:éwf ampf Secde Z&/ZL/ /I(/Q&CC&! 7 61/553/6(—7;40/"

< ad =/
ﬁﬂ&adﬂecd azv:/ <szles

5 CHE?NE'
A_cllERdebts, ebligations and Habilitics of the imited liability company IB&’C?@CII paid or disc
[T I Adcquate provision has been made f6r thic debts, obligations and Fabilitics  pursuant 10's. 608 343 J

6. All remaining proporty and asscts have been distributed amoung its members in aooordance with (heir rcspecuv
rights and interests,

7. CHECK ONE:
[@ﬁue ae msxxitspcncﬁngagaimr;j:cmnpany in any court.

Ade vision has been made for the satisfaction of ordér or decree which be
EI qate provisi on has do T any judgment, may
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Signatures of the members having the same percentage of membership interosts nogessary to approve the dissolution:

Signature Printed Name

ﬂw irnavoga | ~Thomas Posa./wo/w(
Retin (Losqniond

FILING FEE: 32500



