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COVER LETTER

TO:. Registration Section
Division of Corporations

QW/DO — HV%WW LZ’C—

(Napfe of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

K/'nd/ﬂr /)’” 122

/07, S/ & ﬁameq/alfw/t /L) /,/,éw7

(Firm/Company)
{Address) U
For further information concerning this matter, please call:

WWEJ’ C‘E{Va/ctz %LL;
///")0/01 fw t(L£27)) o5 457 3§

(City/State and zu! Code)
(Nam Perso

Enclpstd is a check for the following amount:
$25.00 Filing Fee DZ’o0.00 Filing Fee &

Certificate of Status

Qx‘gsa%—\)

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

{Arca Code & Daytime Telephone Number)

[ Js50.00 Fiting Fee,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

$55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



- RECEIVED
08 AUG IS° RMIl: 05

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

~ August 1, 2008

LINDA SMITH
12578 STONYBROOK W PKWY
WINTER GARDEN, FL 34787

SUBJECT: JUMBO INVESTMENTS, LLC
Ref. Number: L05000021253

We have received your document for JUMBO INVESTMENTS, 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):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes must be contained in
the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 408A00044220
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



P
ARTICLES OFFOIHSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

< urr o /q mueBV?V)eN Ll C

2. The Articles of Organization were filedon ___ 3/ 3 /-OS - _. JAsndassigned document number

| pSO0DONIASS
wa(/ Rood

3. The date the dissolution was approved:

4. A description of occurrence that resulted in the ifmited liability company’s dissolution pursuant to section
608.441, yda Statutes, (copy 608.441 on bagk coyer letter).

Cur r"ﬁ;_gr f”c“//e ec ko fsj'f/o dPFa—cL/‘r‘ec/ CH)
ArS /a,qr-e&f//ej >0 pursue bieScres S 0/7/7
&M. Q'I/A/éj l/é/‘)’Cé bf‘)O/uW_' C?AC /;,(5(’7@35 0/?/‘:;7_‘

LIeLe+ z«sVeo/ > ﬁfﬂn(q’:_‘icg al¥er 52,/ 3 (126,(/3 a/ch

ho"ﬁ 7o /Orocﬁﬂar 4

5. CHECK ONE: [,—,0 al&m—_/ rewer emn ama/ @ édz;é/ ‘7_
All debts, obligations and liabilities of the limited liability company have been paid or discharged.

DAdequate provision has been made for the debts, obligations and liabilities pursuant fo s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance w1th their respective
rights and interests.

o pd
= o
7. CHECK ONE: A
= ST
. . . . - o {a
here are no suits pending against the company in any court, ';.f_; L r""_:
v g m
DAdequate provision has been made for the satisfaction of any judgment, order or dec‘“‘ée which may be
entered against it in any pending suit. . =2 O

)
il k

Signatures of the members having the same percentage of membership interests necessary to approve the 8Rsolution:

Signatye 7 Printed Name
%,é = Lt S5V
e s T Sm'e
‘--—!-'-'-;J” s perr [ Aorireatz
y:
—_ ——,

FILING FEE: $25.00



