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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hi1eH POINT VENTURES LLC

{Name ol Limited Liabiliy Co;npan}')

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

Please return all correspondence concerning this matter to the following:

CAROWN__H. ROGERS

(Name of Person)

HicH PoiNT NEN7vkeg

(FirmiCompany)

24  HlieH MOUNTAIN DRIVE # 7]

(Address)

CASHIERS N 28717

{Civ/State and Zip Code)

For {urther information concerning this matter. please call:

CAROLYN ROGERS w28 , T743-(i1]

{Name o Person) {Area Code & Davtime Telephone Number)

‘nelosed is 4 check for the tollowing amoumnt:

%25.00 Filing Fee snd Certiticaic of Dissolution 03 $35.00 Filing Fee. Certificate of Dissolution &
Centitied Copy Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 532303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name otf'a limited liability company is

HI1GH POINT VENTURES (L

2. The Arucles of Organtzation were filed on

3_/?/2005“‘

document number

and assigned

LUY)

LOS 000018375

he delaved etfective date the dissolution if not effective on the daie of filing:

(eftective date cannot be prior to or mare than 90 days later than daie document is received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the docwment’s etfective date on the Depariment of Staie’s records.

4. A description of occurrence that resulted in the limited labtlity company s dissolution pursuant o section
605.0707. Flonda Statutes. (copy 603.0707 on back cover letter).

THE LLC WAS S&ET uP 70 OWN REAL ES747e ASSE(S.
ALL THE ASs87s HELD IN TRE (L HAVSE BeasN

20D oR LIQUIOATED.  THereEFoRsE 7
NEECED.

IS No LoNveER
ALL RUSIANESS ACTIVITIES HAVE CESASED |

If there are no members, enter the name and address of the person appointed 10 wind up the company_s
activities and affairs:

w e

Signature of an authonzed person or if there are no members, the signature of the person appointed and listed
we 10 wind up the company’s activities and aftairs:

L

10 o

N

nature

CAROLYN M. Rocen.S

Printed Name

FILING FEE: $25.00



