{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pokup  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

541
qﬁ"ao ! 2
50 L/Oq/l’S%ZZ 53

Office Use Only

- Lo4oooo)38z22

AR

300042788803

o

TR -0 s - 0F0 eSS 1

ENIE

VIS 20 A UVIOES

YOI " A3SSYHY IV
¢:E Hd 9- 3300002




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 2, 2004

MARILYN HART
21237 EDGEWATER DR.
PORT CHARLOTTE, FL 33952

Ref. Number: 300042788803

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
Our records show no entity by this name.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick

Document Specialist Letter Number: 504A00067542
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section
- Division of Corporations

SUBJECT: f’V}ﬁH ﬁEOFE@T/E\S l-[-a

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Mﬁfutwt/ /4 //AZKT

(Na.me of Person)

(Firm/Company)
21237 (Adf;cggamﬂ Fee N
FoeT wgzﬁﬁé%(,o /e, 33362

For further information concerning this matter, please call:

Mogilow HAaeT o 34 625-23#70
(Area Code & Daytime Telephone Number)

(Na{ne of Person)
/@eV}GUJ’ Y sevt onN 17 Movember 200Y. T4/
~Baetustd is a check o the following amount: —
o) s n
EB/SZS.OO Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & 3 $60.00 Fi e, & /? S
Certificale of S1alus Certified Copy Cenificate ofTtetys & &5 )
(additional copy is enclosed) Certified Co@ ;‘,..[3 ('.:) : A/
(additional cm:pgs enm‘cxcdj 4
b /4 Le
= o A,

o }’

1

STREET ADDRESS: MAILING ADDRESS: r:'n'.‘.f.‘ C‘ﬁ

Registration Section Registration Section S

Division of Corporations Division of Corporations Sm A/

409 E. Gaines Street P.O. Box 6327 > RO
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

MAH /P,emF/éT/E\S‘ L LC

2. The date the dissolution was approved /\/ oVem .16 ee / 7 200 (/

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

Hur L [cApve  (Hpe Loy  mane lavntel (.
6 00 ve. Not Ble.

+o DIDMIA‘/-QZ f(ﬁecﬂwé’ o—p fﬁ_f r[AMé‘@-.

4. ECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or dlscharged
-OR-

D Adequate provision has been made for the debts, obligations and liabilities pursuant f&’g‘;‘é{)ﬁ@l

5. All remaining property and assets have been distributed among its members in accor wﬁ'h theipes
respective rights and interests. gg;:. o
iy m
HECK ONE: U3
. . . . “TI
here are no suits pending against the company in any court. C e L)
-OR- S

O Adequate provision has been made for the satisfaction of any judgment, order or decremﬁhlclﬁlay
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interesis necessary o approve
the dissolution :

Signa . Typed or Printed nam
jﬂ@djﬁc&)ﬂ&a&_ %I&l)l/f/e /1’/4&7_

Filing Fee: $25.00




