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-3~ COVER LETTER

TO: Amendment Section < ;: i L E D
Division of Corporations

SUBJE Niean WS Y -3 P 32
CT: Y ) \;\U\ . . h‘f“f“?" TR rzv 014 oA TE
T“"LL!“ J‘AE:SEJ:.; FLORIDA

DOCUMENT NUMBER: L O320000\0025

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

Please return all correspondence concerning this matter to the following:

t\)e}ogcgég e BYosornins

{(Name of Person)

\-_\Qw&f‘}rq e Pordoec s Guonp LG
(Name of F lrm!&}mpany)

200 Lave, Cender Dave gox\c\w\q A, Dovde \
’ {Address)

SO . Doca. T BRIDI)- 90D
(City/State/and Zip Code)

For further information concerning this matter, please cali:

Debocatn b Noenemaen®  at(No ) LAA-SS32

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1835 Filing Fee [C}643.75 Filing Fee & [_]$43.75 Filing Fee & [__]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {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, Florida 32314 Tallahassee, Florida 32399



ey FILED

FLORIDA DEPARTMENT OF STATE . 9
Glenda E. Hood oS R -3 P 32
Secretary of State - marr
April 28, 2005 SECRETARY OF STATE

TALL ABASSEE, FLORIDA

DEBORAH L. HAMMONS

3900 LAKE CENTER DRIVE BUILDING A
SUITE 1

MT. DORA, FL 32757-2203

SUBJECT: LIBERTY TITLE PARTNERS GROUP, LLC
Ref. Number: LO3000010025

We have received your document for LIBERTY TITLE PARTNERS GROUP, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 705A00028674

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITFAL LETTER

} FiLED

WS MAY -3 P 320

SUBJECT: _Lﬁ:cd%ﬂs_%.m:m Gengp MW LA aronmrs oy
(Name of Limited Liability Company) SESRETARY OF STATE

TALLAHASSEE. FLORIDA

TO: Registration Section
Division of Corporations

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

Please return all correspondence concerning this matter to the fellowing:

Devoran L Yorooons

(Marne of Person)

ey Mg Oadpers Geogp tiLLe,
~3 {Firm/Company}

oS LO. MNoc e, Dlod. Do de WL\ D
(Address}

Linder Pack, EL 33783
{City/State and Zip Code)

For further information concerning this matter, piease cail:

Debacaln b Poweorons a (MO LEIS-SS2D
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

£3 $25.00 Filing Fee B/ss'o.ea Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy-is enclosed) Certified Copy
{additional copy is enclosed)

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

Taliahassee, Florida 32399 Taliahassee, Florida 32314



Liberty Title

655 W. Morse Blvd., Suite 112 EH.ED
Winter Park, FL. 32789
407-629-5533 W MY -3 P 327

_SECRETARY DF STATE
FALLAHASSEE, FLORIDA

May 5, 2005
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Subject: Liberty Title Partners Group 11, LLC
Reference: 104000051408

Dear Ms. Lunt;

Enclosed 1s the completed form you sent to us to dissolve Liberty Title Partners Group

11, LLC. I have also enclosed a check for $30.00 to cover the filing fee and certificate
of status. At your earliest convenience, please return the check you have for $43.75 in

the postage paid envelope enclosed.

Thank you for your help in this matter.

Sincerejy,




»

{
ARTICLE® OF DISSOLUTION

FOR FILEL

A FLORIDA LIMITED LIABILITY COMPANY
ois My -3 P
1. The name of the limited liability company is SECRETARY OF §

o TALLAHASSEE, FLI
bvoecha TV, Porvners Crronp, W, lue. .
2. The date the dissolution was approved: Dhiea) \Q, 00

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).

T aneia u‘y\u} ot |

4. CHECK 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 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:
ere are no suits pending against the company in any court.
-OR-
O 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 : T T T T : - o

Typed or Printed name

Filing Fee: $25.00



