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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 21, 2005

JAN STEIL
273 5. ST.RD. 7 #284
MARGATE, FL 33068

SUBJECT: INLAND POOLS, LLC
Ref. Number: L04000039250

We have received your document for INLAND PQOLS, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the members having the same percentage of

membership interesis necessary to approve the dissolution or the revocation
when filing articles of revocation of dissolution.

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) 245-6890.

Jason Merrick

Document Specialist Letter Number: 905A00012020
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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: L\{Cmcl PB’D(% LLU/

(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

Dan Ste

(Name of Person)
inbiad Toals bl
213 5. 6(% Rd.7 #25Y

m«rc;q*e . 33068

7 (City/Slate and Zip Code)

For further information concerning this matter, please call
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(Name of Person)
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{Area Code & Daytime Telephone Numbe® ; 5
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Enclosed is a check for the following amount: m:ﬂ : -n
&'$25.00 Filing Fee 3 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filidgtee, . =
Certificate of Status Certified Copy Certificate of StagR& ™
(additionat copy is enclosed) Certified Copyﬁ.‘ e : w
{additional cop¥'is enclosed)
STREET ADDRESS: e “MAILING ADDRESS:
Registration Section e Registration Section
Division of Corporations 2 Division of Corporations \\\
409 E. Gaines Street / P.O. Box 6327 )
Tallahassee, Florida 32399 K Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

Tnlend Poolsﬁ, L

2. The date the dissolution was approved: mo&j!L %ﬂl " 2004

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 [etter).
There ace po remain| (ng mewm bers

4_LHECK 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 debis, obligations and liabilities pursuant to s. 608.4421.

5. Ali remaining property and assets have been distributed among its members in accordgbe with their

respective rights and interests. i

=

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

-OR-
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Q Adequate provision has been made for the satisfaction of any judgment, order or decrée whchEmay e

be entered against it in any pending suit. ey
c; -
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Signatures of the members having the same percentage of membership interests nece@;ﬁ/ t@ppmve

the dissolution :

Signature Typed or Printed name

: Bl Sane ECSTe

Filing Fee: $25.00
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, _Rohert P. Yurick , hereby resign as
T (Title)

of Inland Pools, LLC

(Limited Liability Company)

a limited liability company organized under the laws of the State of __FLOTida

and affirm that the limited liability company has been notified in writing of the resignation.

(Signature of resig’n?ng manaés;? managing member or member)
. \ \

_——--——= FILING FEE IS $25.00

Make checks pas.rable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E079(11/03)
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
Robert P. Yurick
(Name of Registered Agent)

Inland Poels, LLC

, hereby resigns as

Repistered Agent for

(Name of Limited Liability Company)

104000939250

(Document Mumber, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

il A" ——
=(Signaplre of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)

- T ’ FILING FEES:;

$8500  Active limited lability company
Y $2500 Administratively dissoived/p voluntarily dissolved/
i Y “_ﬁ withdrawn limited liability company

Q’e £5 ake checks payable to Florida Department of State and mail to:
‘ Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314



