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FLORIDA DEPARTMENT OF STATE

Division of Corporations i;ff‘,\: ?n -y
T Oy e
August 4, 2011 %o v
W T
b 14}
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WALTER L. DAVIS oz * O
CAPITAL CITY PROPERTY MANAGEMENT, LLC 2w =
1891-3 CAPITAL CIRCLE NE #113 %“-;E\ Q,
TALLAHASSEE, FL 32308 S

SUBJECT: CAPITAL CITY PROPERTY MANAGEMENT, LLC
Ref. Number: LO5S000078571

We have received your document for CAPITAL CITY PROPERTY
MANAGEMENT, 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 completed the wrong form

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 questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 211A00018351

www.sunbiz.org
Thvicioan of Carnaraticrne . P OY BROY 2997 Mallabhacocaa Flavida 29914



September 12, 2011
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Registration Section WL Y“
Division of Corporations ol O
P.0. Box 6327 ' | T,
Tallahassee FL 32314 2% @
S
To Whom It May Concern:

During our first filing, we were notified that we completed the incorrect forms and were
sent the attached forms instead. Our last day of operation was December 31, 2010. We
indicated that date on our tax return and noted our 2010 tax return as the final business
return.

The dissolution paperwork is signed by Walter L. Davis, the manager and majority
interest holder in the company. The other member no longer lives in the United States.
We have resolved all business affairs related to the business. However, we are
maintaining our mailing address long enough to receive our final certificate of status.

You are still in possession of our check in the amount of $43.75 from the first filing
attempt, so we are not including another check. The price appears to be lower than we
originally paid so we should receive a refund of $13.75. Please contact me at my direct
number (850-443-8269) if there are any questions related to the dissolution of this
business. Thank you for your assistance in this matter.

For Capital City Property Management,

:‘Uc&w@ Koo

Walter 1. Davis
Manager

1891-3 Capital Circle NE #113 « Tallahassee, FL 32308
Telephone: 850-443-8269 « Fax: 706-622-2122



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Calrre iy P&of’eﬂw Managemen, LLE

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
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Waser L. Daws =
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) (Na_mc_of Person) ] 5{:‘1_{
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Catrrrt Uy Roferry MamacementT WC 57

T (Firm/Company] ' %g

=M

1841-3 CafrmaL Cpcle NE %113 i
{Address)
TauntfsseE pPL 32308
(City/State and Zip Code}
For further information concerning this matter, please call:
Wacew L. Dans a 850y 443-B2k9
(Name of Person} (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[Js25.00 Fiting Fee 30.00 Filing Fee & [ Js55.00 Filing Fee & [ ]s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahasscc, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL. 32301
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) ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY ’}‘5\ T-‘*p S
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1. The name of a limited liability company is 5% ¥ (‘{\
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2. The Articles of Organization were filed on _APRIL S 2001 and assigned documd@ Bym B
1 - m
LPSoE ¢85S 11 : £

3. The date the dissolution was approved: DEC-E"\ éerk 3 ) 2010

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

THe ComPﬂ—-.M‘ w8 DSSLED DURIAG A MEETING And PO
DR TTEN ConSiaT of ML & THE WemBers of Tth: LinmuteD
LiaiaTy vaxPP\—-&\{_-

5. CHECK ONE:
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 to s. 608.4421.

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

7. CHECK ONE: |
DThere are no suits pending against the company in any court.
-OR-

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

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

Signature Printed Name

UA@‘{%&@“ Wacrer L. DAVS

FILING FEE: $25.00 ; !



