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. o o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ oSer P&‘HA T«,L noleg ies ,LLc
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

PGL-E r—+ pr li'rhS

Name of Person

Firm/Company

238G IWeig Lt Powf . Suite 1028

v Address

Oviedo FL 32765

City/State and Zip Code

Rob. Laserpm‘f’{/\ @ ¢ o ( . (O

E-mail address: (to be used for future andual report notification)

For further information concerning this matter, please call:

PC}L}QF‘{' HBPk(LS a( YO0Fy 29F 3930

Name of Pérson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E141 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016
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ROBERT HOPKINS IS B
2789 WRIGHTS ROAD, SUITE 1025 Y P
OVIEDQ, FL 32765 1“_1 = I
SUBJECT: LASERPATH TECHNOLOGIES, LLC CO W (-
Ref. Number: L04000052410 22w
o W
b=

We have received your document for LASERPATH TECHNOLOGIES, 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):

A Statement of Termination may be filed after the limited liability company has

completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7}, Florida Statutes for reference.

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) 245-6051.

Jenna D Harris
Regulatory Specialist |1 Letter Number: 816A00004812

www.sunbiz.org

Divicion of Cornoratione - PO POY 62927 . Tallahneepne Flarida 39214



STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutes, I hereby submit the following Statement of Termination:
FIRST: The name of the limited liability company is:_{-AS€r PNH» T J\ nol 95 ces LeC

SECOND: The Florida Document number of the limited liability company is: L ’¢b/¢¢¢¢§ ;)-q l @l

THIRD: The date of filing of the initial articles of organization is: __OF /{2 / 2 004

FOURTH: The date of filing of the dissolution is: %’:}%@'ﬁ >3 ?& £ I o

FIFTH: This limited liability company has completed winding up its activities and affairs and has determined

that it will file a statement of termination.
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_’TZ/LV Robect Hopl s
Typed or printed nahe of signature

Signaturg of Authorized Representative
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Filing Fee: $25.00
Certified Copy: $30.00 (optional)
N

i N
b

TR

T,

=

CE6 WY £z gy o,

CR2E141 (2/14)




