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TRANSMITTAL LETTER

’
TO: Amendment Section ’ PSP pe ﬂ
»  Division of Corporations T
' ﬂ P21 B gy
SUBJECT: 4%7/(’1[5 OF _Lhssorugron/ R
SRR
DOCUMENT NUMBER: LOROOEE70 7
The enclosed Articles of Dissolution and fee are submitted for f{iling.
Please return all correspondence concerning this matter to the following:
Luis fooeisacz
(Name of Person)
/@}Mb’/éx 1A TION, }QM L5 LLC
{(Name of Fiﬁ'n/Company)
3308 Lrmetand ks AP
(Address)
AAketpup, FL 33813
(City/State/and Zip Code)
For {further information concerming this matter, please call:
/U{ /5 /6[)? IGUEZ.  at (803 )
(Name of Person) (Area Code & Daytime Telephone Number)

Enclgsed is a check for the following amount:

$35 Filing Fee QO $43.75 Filing Fee & {1 $43.75 Filing Fee & (1 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



SIENET)

ST
FLORIDA DEPARTMENT OF STATE £ 1P > 45
Glenda E. Hood SECes e
Secretary of State TALL }-‘-'F Fenk O GIAYE
May 11, 2005 AT RR DA

LUIS RODRIGUEZ
3368 SUMMERLAND HILLS LOOP
LAKELAND, FL 33813

SUBJECT: REHABILITATION, PROVIDERS LLC
Ref. Number: LC4000088707

We have received your document for REHABILITATION, PROVIDERS LLC.
However, the document has not been filed and is being returned for the following:

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 305AC0033788

TR * = gy & Y ™M™ YWY o0y ool - . T, Y, NN 1 o4
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TRANSMITTAL LETTER FH o D
TO:  Registration Section . ' mne
Division of Corporations . ' ¢ S UL 27 ) 3 4s

/ :.;;:,,‘:,:::,ﬁi.‘: 5 f:
7o, o

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

AU)s Fooeicuez

(Name of Person)

&//ﬁﬁ/ﬂ AT/, nwoexs LAC.

(Fim/Coipany)
3%5?%@0 His Loog
LAkecrwo, FL 338/3

(Cltyf‘Sr.atc and Zip Code)

For further information concerning this matter, please call:

62 Y, (10475

{Name of Person)

Enclosed is a check for the following amtount:

(3 %25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
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

4909 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION CHLERD
-FOR .
A FLORIDA LIMITED LIABILITY COMPANY 75 Jii 55 - . .5
I
o B sy
1. The name of the limited liability company is L FLORIG A

Rtz 7700, AROVERS LA C
2. The date the dissolution was approved: 04 / o/ / /7&95

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).

W ECI0ED NOT TP LY WY LS I 4SS
Tl THIS AAC WE LDECIDED MOT 7D
LIORKE  TOCETHR.

E(eﬁ,'«:(:K ONE:

All debis, 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.

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

6. ECK ONE:
here are no suits pending against the company in any court.
-OR-
O 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 :

Sign% Typed or Printed name
X - X Luvs  koderppan

¥ ‘M@W 7< WWES cay Lav

Filing Fee: $25.00



