05000005733

(Requestors Name)

(Address)
{Address)
(City/State/Zip/Phone #)

(deokur [ war T maw

(Business Entity Name)

(Document Numben)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

o5 -3457

w 6 Office Use Only

ARRIAMA

900045794489

=
:;.m 2

™ rr %

r"‘o [ =y ]

el =T LALP e
= 4
e i = s _aa
Ly s
ft’ wel! ~J ]

00 s
g Y PO Y
—_— —

R I
B

o [oa]

-

02/07/05--01080--014 %425, 00




TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporaticns

SUBJECT: A&G\{L\‘\JQ A%swsmc Nt SJ‘\/&LCS LLQ_)

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following

\{\csfmt,\f\r\ TO\W\LS TF-

(Name of Person)

(Firm/Company)
0 Box 29t9
(Address)
T&(, sw\u.“ FL 322 x0 3
{City/State and Zip Code) : -

For further information concerning this matter, please call:

el r3
2o 5
\—/\L‘\T\u\n’\'\ TCX‘W\LS T‘f at(O\Dq C: \ 5%52::“: EE
(Name of Person) (Area Code & Daytime Telephone Nurﬁbﬁf} ‘T o
(, R md :
e e
L.~ v
Encloged is a check for the following amount: ;,','E ‘. ' ":) Lt
&1400 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fllingf‘ge, c')_:
Certificate of Status Certified Copy Certificate of SEitits & o
(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 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTIC X
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

A()\a{)*\-\\\fﬁ ,Aﬂgr e et gCPULLC\S
2. The date the dissclution was approved: 9\ \. U\ \‘ 09

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).

T \ne ¢ DN\{)&\"\\.}I Wy \\ \OC lY\C.nm‘aofo\-\'c«J S
AN S (_srgor¢¥-\'on a,f\a N\ o Sy \,\J C, .
j\\iShm\‘\c W a g fno de

rS./émch 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 pursuqm;go 5.:608.4421.

™o &n
5. All remaining property and assets have been distributed among its members in act?erdancrmwnh thelr
respective rights and interests. I I o
L3 — L
6./CHECK ONE: i P
There are no suits pending against the company in any court. e =2 J_H:‘:
~OR- ok o f
0 Adequate provision has been made for the satisfaction of any judgment, order or d_eci‘ee \?glich may
be entered against it in any pending suit. S -

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

Signature Typed or Printed name

NL—t |- //n (%07?’) A aneih Tames Jr

LY

Filing Fee: $25.00




