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TRANSMITTAL LETTER
TO: Registration Section

Diivision of Corporations

SUBJECT: POUBLETRECORDSLLC.

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

|
GARY M DAVIS R
{Namne of Person) '
DOUBLEMRECORDS LLC
(Firm/Company)
3135 ASH PARK LOOP
(Address)
WINTER PARK, FL 32792 R—
{City/State and Zip Code)
' Q’-—i <
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a9 -1
For further information concerning this matter, please call: = Ca
. Tin e 1
i > 1 Ao
S 7 E'S | I
GARY M DAVIS at( 407 ) 353-1453 \ e m-,a-i
(Name of Person) (Area Code & Daytime Telephone Nurhber} 't:“ gj‘ _-’}:: 1 i )
. - =
‘ rc';_& ey tj
 RE, W |
Enclosed is a check for the following amount: ! om =
:‘ P ]
O $25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & ) $60.00 Fili a
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Street

Division of Corporations
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION - -
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is T

DOUBLE1RECORDS LLC e

2. The date the dissolution was approved: §/29/05

3. A description of the occurrence that resulted in the limited liability company’s dissclution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

NO BUSINESS HAS BEEN CONCLUDED N THE STATE OF FLORIDA. PARTNERSHIP HAS DISBANDED,

AND AS THE REGISTERED AGENT AND MANAGER | AM THE ONLY PERSON RESIDING IN THE STATE

QF FLORIDA. ALL OTHER MEMBERS RESIDE IN THE STATE OF NORTH CAROLINA, AND WILL BE DOING

BUSINESS IN THAT STATE. ONCE APPROVED, | WILL BE RESIGNING AS REGISTERED AGENT AND MANA:

4. CHECK ONE: D2, o

@ All debts, obligations and liabilities of the limited liability company have been pa d or Eﬁ‘é}har . -‘i"%
-OR- S &

O Adequate provision has been made for the debts, obligations and liabilities pursuant to sﬂﬁﬁs 1. e — T

e D

5. All remaining property and assets have been distributed among its members in accqrdanqelw:t h their '5M$ o

respective rights and interests. : Mo Z 3 i
.» Mt =

6. CHECK ONE: : P o

@ There are no suits pending against the company in any court. ‘ ?.'i;*n O B -
-OR- =

QO Adequate provision has been made for the satisfaction of any judgment, order or decr&c@uch may -
be entered against it in any pending suit. T

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

Signature Typed or Printed name

é (. §\ GARY M DAVIS -
-

Filing Fee: $25.00



