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. | COVER LETTER

*

TO:  Repistration Section
Division of Corporations

be GMa._\Ml. -Ll pa_/{’ WL{;L L—LC
(Name of Limited Liahility Company)

SUBJECT:

The enclosed Articles of Dissolution and feels) are submitted for filing.

Please return all correspondence conceming, this matter to the following”

j;_g'tw\ gea_f“:—ox 3

{Neme of Pecson)

{FMWM‘)
355 Grand Blud., Suite Bios -353

{Adidess)

DE,;‘HA‘, FL 32550

{CuySime and Zap Code)

For further information concerning this mattes, please cail:

J:U S S-?wf J;';}S at{ 3L 3 ’éjg* 350

{Marne of Person) {Area Code & Daytime Telephooe Namber)

Enclosed is a chock for the following amovat:

{265.00 Filing Fee [ Jpo.oo Filing Fee & [ Js55.00 Filing Fec & %Fﬂing Fee,

Centificate of Statos Centified Copy of Statrs &
(additional copy is enclosed) Clriified Copy
{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2007

JASON SEARFOSS
755 GRAND BLVD,, STE. B105-353
DESTIN, FL 32550

SUBJECT: COROMANDEL PARTNERS, LLC
Ref. Number: LO5000095864

We have received your document for COROMANDEL PARTNERS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Number three of the document must contain the date the decision fo dissolve
was approved or became effective. This date must be prior to the date this
document was submitied for filing.

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 conceming the filing of your document, please call
(850) 245-69867,

Leslie Sellers
Document Specialist Letter Number; 707A00051114

T vrr o ran b LY nstem st ma s 2Oy DAY PO ATl Ll oo e TOT "3 O35y A



ARTICLES GRBISSOLUTION SHLOED T

‘. - « 'y FOR
o A LIMITED LIABILITY COMPANY “
TOISEP 27 PM 2: 33
1. The name of  limited liability company is : }»RE TARY OF STATE T
JLLAMASSE mee T
Coromondel Par]l'y\arfj LLc & FLORIDA ]
2. The Articles of Organization were filed on ‘HZ?- !1”‘5 and assigned docament nnmber

L o500004 5% (Y

3. The date the dissolution was approved: ﬁ_

4. A description of occurrence that resulted in the limited hahimy cm'npan 5 d:ss:o!uﬂon puTsuant to section
608.441, F!onda Statutes, (copy 608.441 on back cover fetter 4

LLC is ne loﬂ.(i-Q_{' cnwéut*\«u\ lauh;\{_lh

5. CHECK ONE:
E’A}l debts, obligations and Habilities of the limited fiabslity company have beea paid or dischaiged.
[ ] Adequate provision has beex made for the debis, obligations and liabilities pursuant to 5. 608,421,

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

7. CHECK ONE:

Bﬁ%rearenomﬁspendmgagamst&ccmlpmwmmm

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 perceniage of awnibership interests necessary to approve the dissolution:

Signature Printed Name

i el " Bobh Flelcher
N—— o e Fitlshin

TIE FRiN TOE. %W AN



