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X ' COVER LETTER

TO: Registration Section - e e —
Division of Corporations '

SUBJECT: J' ? 7, CoSTort Whondrs LLC

(Name of Limited Liability Company)

The enclosed Asticles of Amendment and fee(s) are submitied Tor filing.

Please return all corespondence concerning this matter to the following:

fo«‘#}')jn Cessa

{Mame of Person}

ey

;? 7T Ces7or broalege  LEC

{Fim/Company} N

LEFE FEpMmern pajus

{Address)
Gl f Breze ,FL 32563
(Caty!éiatc and Zip Code)

For further information concerning this matter, please call:

ﬁjfﬂé g@:ﬂé M Fio ) $ AI- 5613

{Name of Person} {Area Code & Daytime Telephane Number)

Enclosed is a check for the following amonnt:

[1$25.00 Filing Fee 30.00 Filing Fee & {71 $55.00 Filing Fee & 1 ss0.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Cony
{additional copy is enclosad)

MAJLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2006

JOSEPH SESSA
2696 EDMUND DRIVE
GULF BREEZE, FL 325863

SUBJECT: J & T CUSTOM WORKS LLC
Ref. Number: LO4DC0081702 :

We have received your document for J & T CUSTOM WORKS 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):

The document must contain the effective date of the limited Hability company’s
dissolution. '

The date the dissolution was approved must be the date before 12/27/05 thats
the date the dissolution was received in our office.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

{f you have any guesfions concerning the filing of your document, please call
(850} 245-6067. -

Neysa Culligan
Document Specialist {etter Number: 706A00000335
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ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

I. The nane of a limited liability company is

J‘;# 7 Ce L Tam tocn e ¢ LLC

2. The Aticles of Organization were filed on AMUVEAN G~ 1O, 2 cX2Y  and assigned document number

L OYpo000 g)F 02

3. The date the dissolution was approved: __{ 3~ —2% — 300§

4, é\o gisgtiipgfn_gf %ctc;mence that g%sgugtgcll in tgg Iti{miit:d hiabiliiy company’s disselution pursuant to section
o0 441, Florida Statufes, (copy 608.441 on bac cove:— eiter). /1,,7 Ot OF she Srite ok Lo 1/?
_.d_g_r: Ledfo &/C{&M}Wﬁ% &:‘L}c_'i\j__ﬂ.d:s:.azr__m
W‘{‘E— Cga__wmﬂc-( 4-1 “"“v/&r -P;‘- _7_14_ [ aFa Ql‘r_ torte

s a resdt—, T el Coxmon ek, (o Dot fosg é% ,_//;
_ﬁ&dlf"*ﬂnceét_'); Conglng Frea _fm&_{xf_&u_ﬁ:@_@h}—

5. CHECK ONE: Ireefed T2 Sesrmn Jhe besscsy

EZIﬁC‘i debts, obligations and liabilities of the limited lability company have been paid or discharged.
OR-
[ IAdequate provision has been made for the debts, obligations and liabilitics pursdant {o s. 608.4421.

6. All remaining property and assets have been distributed among ifs members in accordance with fheir respective
rights and interests,

7. CHECK ONE:
éirc are no suits pending against the company in any court.

[_JAdequate provision has been made for the satisfaction of any hedgment, order or decrec which may be
entered against it in any pending suit, )

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

Printed Name

Teh Sescs

k2 =z
a :;.-:-:?4 T
- =l
- M
e ™) —
L oo o
m. - -
p— = O
—5 N
23 op
=
D_m =

FILING FEE: $25.00



