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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

svmecr: _ o Cacter l)e&anS_, CLQ, o2

(Name of Limited Liabitlty Company) A= &
| e & T
| o 2 7
The enclosed Articles of Dissolution and fee(s) are submitted for filing, % o ’:_3 -
(TR '
Please return all correspondence concerning this matter to the following: ({\’\ﬂ%}/: g‘:’
. al
- 'f} -
A o7, 2
- 2 &
{Name of Persor) A

HA. Scott Schilcgel |, EA.

(Fimv/CAmpany) +

10D 4. Bﬂ' e Sireetr, Sk 203

(Address)

origndo FL 23§89|

(City /State and Zip Code)

For further information concerning this matter, please call:
H.Scoff Schle@el 7 (04§~ 0280
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

O $25.00 Filing Fee ¥$30.00 Filing Fee & O 5$55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 IZ. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE ' <

-
Glenda E. Hood B
Secretary of State o -
February 15, 2005 PR <
=LL - (
A
DL o ¢
SCOTT CARTER nz 32 C
SCOTT CARTER DESIGNS, INC. g =
100 E. PINE ST., SUITE 301 oF o
ORLANDO, FL 32801 25 ©
T

SUBJECT: SCOTT CARTER DESIGNS, L.L.C.
Hef. Number: L0O4000082985

We have received your document for SCOTT CARTER DESIGNS, L.L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your documant, along with a copy of ihis letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 005A00010597

Thivicinn afF{arnnradrinfne - PO BOY 2297 Mallal oaccoen Blarseda 290914



22
ARTICLES OF DISSOLUTION e ‘—:; -
FOR % o T
A FLORIDA LIMITED LIABILITY COMPANY n - - (:_'
1. The name of the limited liability company is %% 'ﬁé

@ Rt
Scort Carter Desaigns, LG °2.
¢/ TR T
2. The date the dissolution was approved: E b, ] f QQO '5 .

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).

The Larpocahan has nof Leommenced
business end a mqjority of dhe
directrs authorized the dissoluhon.

4. ECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,

4
5. All remaining property and assets have been distribuled among its members in accordance with their
respective rights and interests.

6. CHECK ONE:
ere are no suits pending against the company in any court.
-OR-
L 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 having the same percentage of membership interests necessary to approve
the dissolution -

S/igr?tu:'l / Typed or Prifited name |
, L. Seott Schlege !
oA lactr . Scott laher

Filing Fee: $25.00



