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COVER LETTER

TO: Registration Section
Divisien of Corporations

comper: | CHUAD Anerop TrvEermente LLe

{Mame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

&mm Famgw

{(Name of Person)

Quro Anenor Tnvvesmmess

(Fim/Company)
o Kivegviero fAvenue }
(Address)
AL:TAmDNTE Wrinee, F 22710
{City/State and Zip Code)

For further information concerning this matter, please calk:

Prian [ereiea Aot A4 1229

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

Enclosed is a check for the following amount:

E»sé.oo Filing Fee [Is30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.OC. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2005

BRIAN PEREIRA
609 RIVERVIEW AVENUE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: QUAD ANCHOR INVESTMENTS LLC.
Ref. Number: L04000058769

We have received your document for QUAD ANCHOR INVESTMENTS LLC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):
You must complete #2 and #3 of the document.

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, piease call
(850) 245-6067. ' ’

Neysa Culligan
Document Specialist Leiter Number: 105A00072582

TNiicriccimi b dmvmrmretfimmne . POy BOW 2997 Mallathaccnn Wlarida 299714



ARTICLES OFE‘O]%{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a h)zlted liability company is

NeroR _Invegmente L

2. The Articles of Organization were filed on ﬂuq u?J‘ G 290 Q" and assigned document number
L o4 coob 5 L

3. The date the dissolution was approved: i L! v , 0s

4. A description of occurrence that resulted in the Imuted liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

CONaeNeUA L frares menT
To Teeminate  BURINELS

¥ !ru MNorsees O CorRPormmion

5. CHECK ONE:

EllAJl debts, obligations and liabilities of the limited liability company have been paid or discharged.

DAdequate provision has been made for the debts, obligations and liabilities pursuant to% gQS ﬁl
6. All remaining prop
rights and interesis,

erty and assels bave been distributed among its members i in accordance mth;}}.x?ir rcﬁcn
7. CHECK ONE:

ve
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MThere are no suits pending against the company i any court. _ = =

-OR- e~
[JAdequate provision has been made for the satisfaction of any judgment, order or decree
entered against it in any pending suit.
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Signatures of the members having the same percentage of niembership intevests rnecessary to approve the dissolution
..

Printed Name

gKI‘AN ﬁ}.ﬁgiﬂfr
‘Dirar N

14
WHLDLIS TIGEE K‘VA‘N )iﬁ-:%”zﬁ’ i Ll
; NI [OL (P T AP :;;’;}‘g?rg%ﬂ%‘;m%ﬁ;@ﬁmm (B
DR il et L LU

CIBG TLe 19T ROLT TR SOAT (Thu o

[E R LT

¢

I AT

LR

FILING FEE: $25.00



