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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 29, 2006
‘ MARCIO FREITAS

16518 NE 26 AVE SUITE 202
NORTH MIAM]I BEACH, FL 33160

Lo}
[+2]
=
o
SUBJECT: ROGMAR DESIGNING , LLC
Ref. Number: LO4000010180

We have received your document for ROGMAR DESIGNING , LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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

(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 006A00042965

Division of Cornorations - P.O. BOX 8327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /@06”% 15/67(///(/6 LZC

(Name of Limited Liability Company)

o
(=3}

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

. . . \
Please retumn all correspondence concerning this matter to the foliowing:

(Name of Person)

MARC IO FLREITHS ”f?_
™~

ROCHAR Jesyer/iilec LLC

(Firm/Company)

(8518 NE Z6 ME Syi7E Lok

(Address)

Nerzy Maml BedcH, FL. 33/60

(City/State and Zip Code)

For further information concerning this matter, please call;

MAPC/D FRE/TAS we SO \ H67-364F

{Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the foTlowing amount:

[ {s25.00 Fiting Fee [24]30.00 Filing Fee & [ ]s55.00 Filing Fee & {Is60.00 Filing Fee,
Centificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301 .
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ARTICLES OF DISSOLUTION o
FOR o
A LIMITED LIABILITY COMPANY "é X0

1. The name of a limited liability company is

Ro& M2 gesienme LLC % =

Ly, # ‘Q
2. The Articles of Organization were filed on ﬁ%ﬂ%f/ ém( ow;/and assigned document number
LOYOOb60 10/80

3. The date the dissolution was approved: ‘/M”My 757’ ‘ Oé .

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter). ,

THIS CoRRA 77O NERE HED (o EECIAl TIRNSHE77 7

5. CHECK ONE:
[Z]All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,

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

7. CHECK ONE:
Th’el:{e are no suits pending against the company in any court.
0

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be '
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name
~ . . ’
H/L277%, % MURC 10 TREL7HS

/

FILING FEE: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: JOSE R LUGO AND ANGEL E ZUFERRI PTRS

(Name of Partnership)

The enclosed Partnership Registration Statement and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANCISCO MAYORQUIN

CROSON0N0 LS4 —
(Name of Person) 07731/ T1(43--015  #450.00

MAYORQUIN ACCOUNTING SERVICE

{Firm/Company)
4510 W. HIAWATHA ST - Preom S Zu
(Address) %ﬁﬂa_ & ._O,._%
w [Fm.
TAMPA FLORIDA 33614 — g%h
(City/State and Zip Code) % ;g;cfjm
S 2
For further information concerning this matter, please call: & %m
FRANCISCO MAYORQUIN 813 , 884-8103

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

MAILING ADDRESS:

CR2E074 (01/06)

o BRYAN - Aug - 2 2006




PARTNERSHIP REGISTRATION STATEMENT
1. JOSE R LUGO AND ANGEL E ZUFERRI PTRS

(Name of Partnership)

, FLORIDA HILLSBOROUGH , 20-5251738 2. .
(State/County of Formation) (FEI Number} o %c‘%
,.7818 N ARMENIA AVENUE SUITE 4 Z o
{Street Address of Chief Executive Office) ) %?(_‘(ﬁ
- NS
ne
5. TAMPA FLORIDA 33603 % “%:&
& %
52
(Street Address of Principal Office in Florida, if applicable) o >
6. In accordance with s. 620.8105(1)(c)(1 & 2), Florida Statutes, required partner information is provided in one
of the following options:
Attached is a list of the names and mailing addresses of ALL partners and Florida Registration Numbers, ;
if other than individuals, or:
] The name and street address of the agent in Florida who shall maintain a list of the names and addresses
of all partners:
IF OTHER THAN INDIVIDUAL,
NAME & FLORIDA STREET ADDRESS FLORIDA REGISTRATION
OF FLORIDA AGENT NUMBER
T - - - . EFFECTIVE paATE
= ~ dd 7 / 2/ / 0é
. SENS—— - 77

Lf ?ny of the partners are other than individuals, its entity name and Florida Registration Number must be listed
elow:

Partner Entity Name

7. Effective date, if other than the date of filing: 3 ' DAY OF JULY 2006
(Effective date cannot be prior to the date of filing nor more than 90 days after the date of filing.)

Florida Document Number

The execution of this statement constitutes an affirmation under the penalties of perjury that the facts stated herein
are true,
Signed this 25 day of JULY 2006 )
— A
Z
?j@ﬁ,/z/ ,g ch ,Z/éﬁ—(‘ ‘

Typed or printed names of partners signing above: JOSE R LUG

Signatures of TWO Partners:

ANGEL E ZUFERRI
Filing Fee: $50.00
Certified copy: $52.50 {optional}

Certificate of Status:

$ 8.75 (optional)

Division of Corporations P,O. Box 6327 Tallahassee, FL 32314



NAMES AND ADDRESS OF PARTNERS
JOSE R LUGO

7818 N ARMENIA AVENUE SUITE 4
TAMPA FL 33603

ANGEL E ZUFERRI

7818 N ARMENIA AVENUE SUITE 4
TAMPA FL 33603

ccgiwy 180090




