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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 28, 2005

GREG PRUETT
3694 SUNSET TRACE
PALM CITY, FL 34890

SUBJECT: KRUNCHY KRISPS LLC
Ref. Number: L04000015853

o]
We have received your document for KRUNCHY KRISPS LLC and your check(

o
2
iotaling $35.00. Howsver, the enclosed document has not been filed and is bein%%
returmned for the following correction(s): Cal)

We are enclosing the proper form(s) with instructions for your conveniencs.
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[h: W L-Ar S0k

133

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

04
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If you have any questions concerning the filing of your documeni, please call
(850) 245-8020.

Tammi Cline
Document Specialist

Letter Number: 905A00043580

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: D’saao\v’-z’sew ¢S o COEDGr e O

DOCUMENT NUMBER: __ £ 043300 1S8532

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

Please retum all correspondence concerning this matter to the following:

_ Gcen, Poedy

W(Name of Person)

Kevednu, Mrigos 11O =
: ‘{‘Name of Firm/Company) %;—%
Tt
3698 Sunse® “Vrocer ]
|
(Address) g’!%
) o
AT Cihue. =L 990 S5
(City/State/and Zip Code) om
For further information concerning this matter, please call:
Grea Proelts at (773 ) 2 -~FA\\
(Nafffe of Person) (Area Code & Dayiime Telephone Number)
Enclosed is a check for the following amount:
$35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & I $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enciosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Flonda 32314

Tallahassee, Florida 32399
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Mvw&\\t" Vaps LLe-

{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:

Greeo, Develr

(Name of Person)

M\L\m\mi\r Vawps L

(Firm/Company)

2(AL Suase Veoie

{Address)

(-?0\.\\!\1\ C\X\ T\, 2aa0

"3ISSYHYTIYL
V3I¥014 33 V\{Eg:]?,g

VLS 40 AYV

{CityTS1ate and Zip Code)

For further information concerning this matter, please call:

Corceo, Yorehd «_S6_ ) 309~ 704

{Nmﬁe of Perspn) {Ares Code & Daytime Telephone Number}

Enclosed is a cheek for the following amount: = Q\Mcﬁ S‘&:Q— C\rﬁ(‘;\.&

£3 $25.00 Filing Fee 3 $30.00Filing Fee & 3 $55.00 Filing Fee &
Certificate of Stafus ~ Certified Copy

fadditiona! copy is enclosed)

(J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations DPivision of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahasgsee, Florida 32314
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ARTICLES OF DISSOLUTION =
FOR aE
A FLORIDA LIMITED LIABILITY COMPANY &=

o
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Lh:€ Wd L-70r 5002
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1. The name of the limited liability company is
Yo, Kasps 1L
N —_
2. The date the dissolution was approved: 4 ;Q.rﬁg .

YO0 ¢
VIS 4

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

Doe, 50 \m\k Qéf SNES

CHECK ONE:

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

Q 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.

6./CHECK ONE:
There are no suits pending against the company in any court.
-OR-

Q Adequate 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 A,,M Typed or Pr: d name
LY , - N C}

Filing Fee: $25.00



