RS

-

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LYoo 54147

HIRCIARVVAANE

900072657559

05/02/06--01012--017

34335

Y1l
01 :1 Hd G- NAF 9302

*3355VH

4

¢3idon
AR

N\
=
&~

40 AYVL

#2h, [

a3id




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2006

JANET OPPERMAN
107 RYAN CT
DAPHNE, AL 36526

SUBJECT: SEA DREAM PROPERTIES LLC
Ref. Number: LO4000054769

We have received your document for SEA DREAM PROPERTIES 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):

Number three of the document must contain the date the decision to dissolve
was approved or became effective. This date must be prior to the date this
document was submitted for filing. B

71V
33S

| :] Hd G- NAr 9062

Please return your document, along with a copy of this letter, within 60 daysrot

your filing will be considered abandoned. g‘;%

s
If you have any questions concerning the filing of your document, please g‘%ﬂé
(850) 245-6020. T

r-en
Tammi Cline 5;;‘
Document Specialist Letter Number: 506A00033304;2 ™

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

TO: Registration Section

Division of Corporations

SUBJECT: Sea O/L&Lm /ﬂ/‘ﬁ/&y‘ Fires O

{Name of Limited Liability Co'mpany)

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

Piease return all correspondence concerning this matter to the following:

anet i Oppeyman

(Namé of Person)

{Firm/Company}

o |
v 'L ‘-;-,% Lo ¥ |
/07 Agan CF .- |
. (Address) g):;;;-u L‘n E_n.s- !
3 ' s M
Daphne, Jt. SuS2b fe o
(City/State and Zip Code) L i
ot .o
=5
SOR=
For further information concerning this matter, please call: -

Tanet Qggf{f‘ma’m W RS _5F9- 3400
{Namt ¢f Person)

{Arca Code & Daylime Telephone Number}

Enclosed is a check for the following amount:

$25.00 Filing Fee [T $30.00 Filing Fee & (] $55.00 Filing Fee & ] 560.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)

(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatiens Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

Sea Dyt m /fﬁ/ér;"‘/cg i

2. The Articles of Organization were filed on U, Z(/ 22— ,2@0 é/ and assignad document number

LOYPOOOS5 4769
3. The date the dissolution was approved: ifla’?br‘uwrv 2.0’. gm

4, A description of occurrence that resuiled in ihe iimited liability company’s dissolution pursuant to section
€08.441, Ficrida Statutes, (copy 608441 on back cover letter).

£/ relatronsh (S _Hefuten (9720m hers Aave 1Termmared,

5. CHECK ONE:
|I(l 1 debts, obligations and liabilities of the limited liability company have been paid or dlschalged
OR-
DAdequau. provision has been made for the debts, obligations and liabilities pursuant to s. %(}&44}5

—oy =
6. All remaining property and assets have been distributed among its members in accordance with 1]}_1?;5[)@1\:0
rigihts and interests. . P
i 1
7. CHECK ONE: me o
. . 4 P -
There are no suits pending against the company in any court. [_.:2 e
DAdequalc provision has been made for the satisfaction of any judgment, order or decree wh&:'h may be
entered against it in any pending suit. urn 5

Signatures of the members having the same percentage of membership interesis necessary to approve the dissolution:

Signature Printed Name

Sty Scabton  Jane + M Ebperman
ﬂ"{.& rr

W | U/ Knott

FILING FEE: $25.00
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