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COVER LETTER , .

TO: Rugstration Section .

Division of Corporations

Peachy Propertics LLC
SUBJECT: N |
(Nume of Limited Liability Company) ,(26{ / r\C}O
x e
pibice of Lo < CA

The enclosed Arvirchemed Dissolution and fee(s) are submitted for filing. ng

Please return all correspondence concerning this mauer o the following:

[hane Buit

(Name of Person)

(Firm/Company)

325 Bonita Rd

(Address)

DeBary, F1. 32713

(CityiState and Zip Cwle)

For furiher informasion concerning this matter, please call:

Richard Bur LR 668-1436
a1y )

tiNamie of Person) {Area Code & Daytime Telephone Number)

Enclosed is o check fur the tollowing amount:

W $33,00 Filing Feu piRt e iirnte o S o0 - [ $55.00 Filing Fee, Certificate of Dissolution &

Centilied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Cenre ot Talluhassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Notice of Limited Liability Company Dissolution

NOTE: This page is optional
This notice is submitted by the dissobved himited liability company named below for resolution of puyment of

unknown claims against this limited hability company as provided in s, 6050712, F .S,

This “Notice of Limited Liability Company Dissolution” is optional und is not required when filing a

volunary dissolution.
Peachy Properties LLC

LO4000042468

Name of Limited Liability Company:
Document number of Limited Liability Company is:
51712020

Date of dissolution was:
Description of information that must be included in a written claim:

Detailed desceription of clum(s). including amount of claimgs): date ¢laim arose; manner of claim(s )

nmaime, dike, address. phone number. and e-mail of claimant and any represeniative;
alb uther information reasonubly necessary 10 ussess the proposed claim
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Cerpurallons’.‘i o= £
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A claim agamst the above named limited liability company will be burred unless a proceeding 1o enforce the

claim is commenced within 4 vears after the fling of this notice.

Signature vl the Person Filing

Diune 1., Burt
Printed Name ot the Person Filing

Fee: Mo charge if included with Articles of Dissolution. If filed separately $25.00




