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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

swomeer: 3 4 W Pheimad, LLC

(Name of Limited Liability Company)

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

Please reiurn all cotrespondence concerning this matter to the following:

Tk fachmay

{Name of Person)
(Firm/Company)
—

LGS2 ParmiciAy WhY  Ba o

(Address) 7 .;:._;Ei ‘;j

-, - E:;):-’; -

LoaKe Weeltl, FL 334947 oh

(City/State and Zip Code) 7 =
R
For further information concerning atter, please call: :&'n t-é)

7 ’
/{_ aek )f;(/N ?P/t[(;pua/\__ w SB! , P/ 834

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &

0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy
{additionat copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registrdlon Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 7, 2005

JACK PACHMAN
6953 PARISIAN WAY
LAKE WORTH, FL 33467

SUBJECT: J & M PACHMAN, LLC
Ref. Number: L0O4000081630

We have received your document for J & M PACHMAN, LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payabie to the Department of State for $25.00.

Please return a copy of this letter, within 860 days or your filing will be considered
abhandoned.

If you have any guestions concerning the filing of your. document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 605A00001346

TYHvieinn nf Cornorationsg - PO ROY 6327 -Tallahassee Flomida 32314



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

T4 CacHmpan, LLC

2. The date the dissolution was approved: ___ { 7V BO ! Zeo4

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).

(NAiTTes Consent of ke Membrrg
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4. CHECK ONE: Gz N

W All debts, obligations and liabilities of the limited liability company have been pa:d"él:dlsc%rged. Rl
-OR-

0 Adequate provision has been made for the debts, obligations and liabilities pursuanrtéis 608.442 l:j

5. All remaining property and assets have been distributed among its members in acc&d'a'ﬁce wxith their
respective rights and interests.

6. CHECK ONE:

There are no suits pending against the company in any court.
-OR-

QO 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 haying the same percentage of membership interests necessary to approve
the dissolution :

Slw % M L e ; Typfnwlnted n%(fmﬂ ’)
£ %ﬂw S ek oir _mm_s_é.gﬁ_a__v\__

Filing Fee: $25.00




