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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2006

JEFFREY APPLEBAUM
3700 AIRPORT ROAD #408 <
BOCA RATON, FL 33431 . _;:: %
SUBJECT: SAFEGUARD CREDITLLC _. & rr;;‘; ’;;% -
Ref. Number: LO5000087367 EA F—
(11 g SRR o Sk
CoQn T
wE 2O
°5 @
We have received your document for SAFEGUARD CREDIT LLC and youf_’, = res
check(s) totaling $43.75. However, the enclosed document has not been filed g‘%
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
Document Specialist Letter Number: 306A00021729

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration Section S
Division of Corporations =
ivision of Corporatio ‘;:; %
. =L o O
SUBJECT: um‘c\ C(Qé \* Ll ‘/.g - '{’, ?
(Name of Limited Liability Company)} %‘; ~
we o O
VAN~
4"_\% ‘3
The enclosed Articles of Amendment and fee(s) are submitted for filing. 6, ,‘:’
oA -
Please return aff correspondence concerning this matter to the following: - @%M -
e
N
’XQ*%Q\] RPP lﬁl’)u\\w\.
' {(Name of Person)
(Firm/Compéﬁy) - .
3700 Mgt Rood, sk 4% .
(Address)
Boca 'Rai\*m, 1 3343
(CfRy/State and Zip Code) '

For further information concerning this matter, please call:

A Aolelnon « I8 PID -3y

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is.a check for the following amount:

1 $25.00 Filing Fee [1s30.00 Filing Fee & []$55.00 Filing Fee & [ s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OFO%SSOLUTION
F
A LIMITED LIABILITY COMPANY

L

o
% ,ui o -\
The name of a limited liability company is - %; . 'ggo pos
Sodeguord  Cledy L &C s w%\
v B ' ; h
feloess b3 ©
2. The Articles of Organization were filed on ? dov » and assigned docum@‘nglb?
- -~
L oYo000 813677 S o7 ';.;5
fifoes! St
3. The date the dissolution was approved: 3' M {dob _

4. A description of occurrence that resulied in the limited lability company’s dissolution pursuant to section
608.441, Florida Statutes, {copy 608.441 on back cover letter).
ne Yaoswest  eved o SA

5. CHE;{/Oﬂf:

Aél ﬁicbts, obligations and liabilities of the limited lability company have been paid or discharged.

DAdec-luate provision has been made for the debts, obligations and liabilities pursuant to s. 608,4421.

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

7. CHE]C:“;{ﬁ E:

There are no suits pending against the company in any court.
OR- '

[ JAdequate 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:

Sigpatyre

/% :}—E-ﬁ;’e{ r;f PP/Zn Zf?t/m
/7 | '“

FILING FEE: 525.00



