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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 24, 2005

CARL SCHEL
8685 150TH STREET
LIVE OAK, FL 32060

SUBJECT: CARL SCHEL PAINTING, LLC
Ref. Number: L04000001701

We have received your document for CARL SCHEL PAINTING, LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s

dissolution pursuant fo section 608.441, Florida Statutes, must be contained in
the document.

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 call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 405A00053758
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TRANSMITTAL LETTER

TO: Registration Section
Divisien of Corporations

sumer:__Corl Schel ﬂwa/cavcn‘ﬂcj gpecfah'sf LLC

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matier to the following:

Car/ Sche (

{(Name of Person)

(Firm/Company)

> 9595 1505t Live Dale £

(Address)

FI{ 72060

(City/State and Zip Code)

For further information concerning this matter, please call:

Carl Schel w296, 3G -53%5
{(Name of Person)

{Area Code & Daytime Telephone Number)

En is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & (J $60.00 Filiugj' =3
Certificate of Status Centified Copy Certificate of Stptuﬁ%a ==
(additional copy is enclosed) Certified Copy f:g% e
(additional copyis encloséd}
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Registration Section Registration Section T8
Division of Corporations Division of Corporations S
409 E. Gaines Street P.0. Box 6327 EroS
Tallahassee, Florida 32399 Tallahassee, Florida 32314 Kue
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ARTICLES Oi*‘ DISSOLUTION
‘ T FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
Cucl Schel a wa lcwfr\'% S%gg,‘gh's

2. The date the dissolution was approved: __Q@c,_&gT.QOO S

+ Lic

3. A description of the occutrence that resuited in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

Comecel old one =rle new LLC,

g CHECK ONE:

All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests.

S( CHECK ONE:
There are no suits pending against the company in any court.
-OR-
U Adequate provision has been made for the satisfaction of any judgment, order or decree.whxch mgy

be entered against it in any pending suit. |_,m m

Signatures of the members having the same percentage of membership interests necessa&% ag@ove L
the dissolution : —

Z5

%
Signature W T r Printed name Mo 5§51
Cat cf Schel T X

=2 -

. b

Filing Fee: $25.00




