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TO:  Registration Section
Diviston of Cotporations

e COVER LETTER

PAYHILL HoME STREING, LLC

SUBJECT:
(Name of Limited Liability Co

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

Please return all correspondence concerning this matter to the following:

CHRISTINA NOBPE

mpany)

(Name of Person)

AL HpME STAGING , L

(Firm/Company)

N2 S.DINE HwWY # 245

(Address)

COBL GrwLES , FLA 25146

(City/State and Zip Code)

For further information concerning this matter, please call:

VA
2H0E5

S8y

HYl
E1+1LHY 0233090

Clvmstwa Nobbe, | 305 | 321-003] &=
(Name of Person) (Area Code & Daytime Telephone Number) "*1('%
A
w
o
Encjpsed is a check for the following amount: bﬁj'
$25.00 Filing Fee 30.00 Filing Fec & [ ]855.00 Fiting Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

431



FROM : FARx NJ, : Dec. 1B ZBBE& 107488M PF1

12/12/06 TUE 16:01 FAX 306 €67 8247 Nobbe
'] [

* ARTICLES OEO%ISSOLUHON
A LIMITED LIABILITY COMPANY

1. The name of s limited kinbility comparny is
BALILL HOME SRéNe, LLC - .

and assigned docurent mumber

2. The Anticles of Orgenigwrion were fited on . 0(;(‘ 24, 2005
LoSawo| 04414 _

3. Tho dame the dissotution was approved: 12 - !l - 0@

4.Auai|ﬂm that resulted in  the limited liabili company’s dissolution pursume 10 pection
608 m{mm«lmhd:m d{

oot

_Ma. Rl MR ZED . NO CULENTS, Mo CoMUERCE .

J30 B0

S. CHECK ONE: | o
dﬂthﬂhMmdmchmmdﬂahlny mmmbmpdud%tw

S

Mmmmmmwﬂwmmﬁdlmmmw s.'@%

AT

6. Anmmgm mdmhawhundmnhmdnmnmmhsmmmmd\&mw

a.

rights and interests e
7. CHECK ONE: gr_ﬁ' Iy
m-mmmmwumhmm
DAdn&nﬂnpomhsbmmﬂafahnmﬁeﬁmdnym order or decrve which may be
ertored sghmiet it i avy panding mat, .

‘ Signatures of the members having the suns peromings of mambersinp interests necessary o approve the dissolution:
Priexed Namea

| —

o

it

5

_m% CHRISTINA. NOSBE
_ Loy fulrzspeod RENEE BETRNCOVET




