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JOCELYN TESSON-YALOZ

1429 154™ STREET |
WHITESTONE, NEW YORK 11357
(212)683-8166 ext. 11

December 31, 2004

Certified Mail Return Receipt Requested

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: VILLA CHRISTINA, LLC.
Document Number: L04000089420
Date Filed: 12/10/2004

Dear Sir/Madam:

Enclosed please find Articles of Dissolution for the above referenced Florida
LLC.

Also, enclosed is our check in the amount of $25.00 made payable to the
Department of State for filing such dissolution.

Please forward your letter of acknowledgement confirming the dissolution of
Villa Christina LLC.

Thank you for your attention and cooperation.




Svar, TRl EAA

| 12/26/04 ¥ED o4k1§ '_E' —

i A Faxl

u"" RN i

S mANSMITTALLE‘i‘TE

. " » -
\ Coe s . Lo TS

5 .3,,, -5 -.»_: i .,‘ AT .;,--3'

< . .. TO: Rf.gistratmn Section _
S Dmmon cf Corporatmns

sun}ﬁéTf’ ’Vx \a k\ " S\W\m LLQ ",'L,_'. |

: V. (Namc of Lumted Liabﬂity Company)

%

The enclosed _Article_s of Dissolution and fee(s) are submitted for ﬁlirig. '
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Please retum ail correspcndcnce concermng ﬂns matter to the followmg
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For further information conceming this matter, plcase call:
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(Nquf Person) . (Ansa Code & Daytime TeIcphcnc Number),

Enclosed is & check for the following amount:

XSZS.OO Filing Fee O $30.00 Filing Fee & €F $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerfificate of Stetus &
(ad.dmonal copy is encioscd} Certified Copy
(additional copy is enclosed)
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2. The date the dlssolutzon was approved

3. A description of the occurrence that resulted in the limited liability companys dlssolutlon _pursuant to
section 608 441 F lorida Statutes, (copy of 608 441 on back of cover Ietter)
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HECK ONE
Y all debts, obhgatzons and hablhtzes of the lmnted hablhty company have been pa1d or dlscharged
-OR- v
Q Adequate prowsmn has been madc for the debts, obhgatmns and llabﬂmes pursuant to 5. 608 4421

5. All remaining property and assets have been distnbuted among 1ts mcmbers in accordancc with their
respectwe nghts and interests.

6 HECK ONE:
There are no suits pending against the company in any court.
-OR-

0 Adequate provwzon has been made for the satisfaction of any judgment, order or dccrcc wmch may
be entered against it in any pcndmg suit.

Signatures of the members havmg the same percentage of membershjp mtcrests necessary to approve
the dissolution : :

Typed ot Printed name
e\ TesSeyn -

Filing Fee: $25.00



