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JOHN BYRNE CARROLL
JARED CORREIA

Registr

CARROLL Law OFFICE
FOUR COURTHOUSE LANE
CHELMSFORD, MASSACHUSETTS Cl824

FACSIMILE (978) 4%53-4286

ation Section

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

Re:

LeBat, LLC

Dear Sir/Madam:

(878} 455-2828

www.CarroliLawCfiice.com

Qctober 19, 2004
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Enclosed for filing regarding the above Florida limited liability company, which became
effective June 1, 2004, are the following: (i} two original, duly signed articles of
dissolution dated October 11, 2004 and (i1} a transmittal sheet. Also enclosed is a check
in the amount of $25 representing the filing fee. Please time-stamp the second signed
article of dissolution and return it to me in the enclosed self-addressed stamped envelope.

If you have any questions, please do not hesitate to giv

JBC/mem

cc

Mr. Frederick J. Leccese
1021 Lewis Cove
Delray Beach, FL 33483

Mr. Michael J. Craffey
Certified Public Accountant
11 Magnolia Drive
Lynnfield, MA 01940

e a call.

John




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LeBat, LLC

{Mame of Limited Liability Company)

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

Please return ail correspondence conceming this matter o the foliowing:

John Byrne Carroll, Esguire

(Name of Person)

(Firm/Company)

4 Courthouse Lane

Address)

Chelmsford, Ma 01824 .

{City/State and Zip Code)

For further information concerning this matter, please call.

John Byrne Carrell., Esg. 278

459-2828

(Name of Person) {Area Code & Daytime Teiephone Number)

Enclosad is a check for the following amount:

X $25.00 Filing Fee O 330.00 Filing Fee & J $55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed]

T $60.00 Filing Fee.
Cerntificate of Status &
Certified Copy R
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations © Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 - Tallahassee, Florida 323 1@
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A FLORIDA LIMITED LIABILITY COMPANY _‘9\'/( i = <.
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1. The name of the limited liability company is <?(\’75 -
OK‘ ﬁ, ./
LeBat, LLC / o, o
- — %
. . / 7
2. The date the dissolution was approved: /@7 4 (2004 ) )

L 4

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

A1l of. the members of LeBat, LLC: a Florida limited liability company

formed effective June 1, 2004, hereby consent to the dissolution of the

COMDATIY

4. CHECX ONE: -

X All debts, obligations and liabiiities of the [imited liability company have been paid or dischargad.
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 disiributed among its members in accordance with their
respeciive rights and interests.

6. CHECK ONE:

@ There are no suits pending against the company in any court.
OR-

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

Tvped or Printed name
Frederick J. Leccese

Sharon K. Batte

Filing Fee: S25.00



