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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: El‘ﬁdef\ VA LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) ate submitted for filing.

Please return all correspondence concerming this matter to the following:

G"ﬁfu{ (W W\ ((amson, € »

(Name of Person)

& L@Uﬁrx R fAL

‘(Finn!Company)

asel < I—'SI Coul

{Address)

Core\  Sprres, FC 23N

(CiyTStde and Zip Code}

For further information concerhing this matfer, please call:

GAM wl“lmmgﬁ,kat( Y y 2s%. /S

‘ {(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: Qm pf &?-UM L{, f#&’_(‘) {20 F 'ﬁ CDO © Hml) g
{1 $25.00 Filing Fee {77 $20.00 Filing Fee & [3$55.00 Filing Fes & [ $60.00 Tiling Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy ig enclosed) Certificd Copy
(additional copy {s encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations i Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2008

GARY M. WILLIAMSON JR
9561 SW FIRST COURT
CORAL SPRINGS, FL 33071

SUBJECT: ELEVEN 12, LLC
Ret. Number: LOSQ000275389

We have received your document for ELEVEN 12, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You submitted the wrong filing forms.

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

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 guestions conceming the filing of your document, please call
{850) 245-6067. ; -

Neysa Culligan
Document Specialist { etter Number: 606A00000765
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] ¥
ARTICLES OFEO]%SSOLUTION
ALIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Eleven \2 _LLC

2. The Articles of Organization were filed on 'ﬂ)\affob\ "ﬁ ! ){2‘3{ and assigned document number

LoS oo NsH
3. The date the dissolution was approved: _M jC_)( 05,

4, A descriplion of occurrence that resulted in the limited liability company’s dissolution pursuant {0 section
608.441, Florida Stafutes, (copy 608.441 on back cover letter).

___CMMQ;)‘((“#‘O B T IO‘.i Vavl|
QFYQ‘&@ cov &) ‘SL\QWL\A‘(QU’(
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5. CHES}E. v
p T o
Aél ﬁicbts, obligations and tiabilities of the limited liability company have been paid or @oﬁ{arg@
T o

4

[ JAdequate provision has beea made for the debts, obligations and liabilities pursuant to s?ﬁg&%%

—

FA (=~ 20 o
6. All remaining propetty and assets have been distributed among its members in accordance with ﬂrz%f respggivéﬂ
rights and interests. ) S =

7. CHECK ONE: 5 R
T -
here are no suits pending against the company in any court. =™ ¥

R-

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

a

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

Signature

b AL,
A

-- s Printed Name

E GAI"H\ M. O \\emgn S
T T, Kellehew
\g‘ﬂ»t‘:‘-c K. fare

FILING FEE: $25.00



