LY 60O 78067

(_Reques’wr‘s Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[ rPexur [ war ] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

MNRVREARRRI A

100064148321

#3000
4 3
= =B
2 2
=2 o4 ™
T W e
R 1
w4
rTi r"“
M -3 ¢
=
= I
(]
2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2006

GEOFFREY OWEN

8409 EAGLES LOOP CIRCLE
WINDERMERE, FL 34786

SUBJECT: CASACARERS FLORIDA, LLC
Ref. Number: L04000078069

We have received your document for CASACARERS FLORIDA, LLC and your

Yy
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

e

A description of the occurrence that resulted in the limited liability compﬁ’s

dissolution pursuant to section 808.441, Fiorida Statutes, must be containgd+in
the document. A
L

Please retum your document, along with a copy of this letter, within 60 day':g- or
your filing will be considered abandoned. A

—en
If you have any questions concerning the filing of your document, please N
(850) 245-6020.

e
cal

{

it

Tammi Cline
Document Specialist

Letter Number: 606 A00005659
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COVER LETTER
TO: Registration Section
Division of Corporations -
SUBJECT:

CASACARENS Ronon L L C

(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:

GevHeey Onew

{(Name of Person)

1YL
b

{Firmm/Company)

o z@fzgs | o Geole

{Address)

mlicdlege mere |, FL- 347 80

ACity/State and Zip Code)

For further information concerning this matter, please cafl:

Gepte ured

o
RE!

T
13

[g2nd L g34 9082

e

o
oo

1
§

SHSRIEE:
¥1S

3
3

3714

¢

a0 5 G 613G
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Mﬁ’ Filing Fee 30.00 Filing Fee & [1$55.00 Filing Fee & T F 360,00 Filing Fee,
’ Certificate of Stajus 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.O. Box 6327 Clifton Building
Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY

L. The pame of a limited lability company is

A NCAR AR

212N SN gy
2. Th

icles of Organization were filed on

: 027 faoc
LOU4-0c00 v 9

and assigned dogument number

3. The dae the dissolution was approved: _{ 23/ / 28085

; . .
4. A deseription of occurrence that resulted in the lin(ted liability company 's dissolution pursuant to section
608 441, Florida Statutes, {copy 608.441 on back cover leiter).

(o gancy oz Geoe d o ol

wl
R

i
5. CHECK ONE:

W | L{ a3 oo

7

a4

4
debts, obligations and liabilities of the limited liability company have been paid or dis¢

6. All remaining property and asscis have been distributed among its members in accordance with their respective
rights and interests.

7. CHEECE@NE:
O

Thci‘{e are po suits pending against the company in any court.

~

! chdrged,

[JAdequate provision has been made for the debts, obligations and liabilities pursuant to s B08.442T?
pIo)

[ 1Adequate 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:

Signatwre Printed Name
;/.4,

Gesll ooy aved
@)

FILING FEE: 325.00



