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" Division of Corporations

P.O. Box 6327 ..
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2006

RYAN NEILL

1030 WEST HERITAGE CLUB CIRCLE
DELRAY BEACH, FL 33483

SUBJECT: INTERACTIVE TITLE OF BOCA RATON, LLC
Ref. Number; L0O5000025968
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We have received your document for INTERACTIVE TITLE OF BOCA RAT‘Q ,
LLC and your check(s) totaling $25.00. However, the enclosed document has,‘mg,t
been filed and is being returned for the following correcuon(s)
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Number three of the document must contain the date the decision to dissgfve

was approved or became effective. This date must be prior to the date thig
document was submitted for filing.

Please return 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) 245-6020.
Tammi Cline

Document Specialist Letter Number: 906A00042594

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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; ARTICLESOFD]SSOLUTION L ST
FOR el
A LIMITED LIABILITY COMPANY ' L

1. The name of a limited hablluy companv is

'Ir\):racr\\vc. -\nMo a-c— Boca 24-—‘\'0'\ L-l—c

2. The Articles 6f Orgamzatlon were ﬁled on
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3. The datc the dlssoluuon was’ apprm ed “ / \ / 05
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4. A description of occurrénce that resulted in the Limited hablhtg company s dlssolutuon pursu i-t:fé‘,sec%n -
608.441. Florida Statutes, (copy 608.441 on back cover lelter) o >3 & -y )
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E/Ol debts. obllgallons and habllmes of the lmmed llabllirv company have been pald or dlscharged
R-

DAdcquale provision has- been made (or the debts obllgatlons and liabilities pursuant to’s. 608. 4421

6. All remaining property and assets have been dlsmbmed among ns members in accordance wuh their respectlve
rights and interests. . ST

7. CHECK ONE: _ : : ,‘ '
B%Rre are no suits pendmg against the companv in any coun

|____|Adequate provision has been made for the sausfactlon of any Judgmem order or decree wh1ch may be
entered against it in any pendmg suit.

Signatures of the members ha\rmg the same percentage of memberslup nueresis necessary 1o approve the dlssolunon

i - : Printed Name
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FILING FEE: §25.00




