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“We finance the American Dream”
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December 21, 2007 ja gg%;;

3 3FR°

D . 24

OfTice of Financial Regulation “  BE
200 East Gaines Street g %rn

Tallahassee, IFl. 32399-0375

To Whom It May Concern:

Effective Friday December 31, 2007 Patriot Home Funding will cease operations as a licensed
Correspondent Mortgage Lender, license number CL 0700403, iu the State of Florida. Enclosed,
please (ind the original license issued. Qur closed loan files will be stored and maintained, for
three years, al Assured Sell Storage located at 510 Douglas Ave. Altamonte Springs, FI. 32714,

Sincerely,

ey

Operbtimy Manager

ce: Housing and Urban Development
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385 Douglas Avenue, Suite 3250 = Altamonte Springs, FL 32714
Phone: (407) 260-2969 » Toll Free: (866) 321-2969 « Fax: (407) 682-8688



COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT:

ParaioT /lv)omz:’ RNDF/VG

{Name of Limited Liability Company}

LLC

b}
rd

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

Please retwn all correspondence concerning this matter to the following:

Barey E. Frey

{Nume L)I"chson)

7

Feey ¢ SvA/ /Axmﬁf

—
Tne
" (Firm/Compuny) !

G120 go/\u%/} Bescw Py

{Address)

Bown 4

fﬂf]an , FL. jz?"-?sr—
(City/Stute snd Zip Coded

Jo
For further information concerning this matter, please call:

'Bm Rey E. FrEV

(Nume of Person) [ {Aren Code & Daytime Telephone Number)
Enclosed is o check for the following omount:
[s25.00 Fiting Fee 30.00 Filing Fee & 5500 Filing Fee &
Certilicate ol Status Centified Copy

£60.00 Filing Fee,
Cerlilicale ol Slatus &

{addilional copy is enclosed) Cerlilied Copy

(ndditionul copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Bxecutive Center Circle
- Tallahassee, FL 3230/
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ARTICLES OFF DISSOLUTION

A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is . — ©
TRIOT HawxE A o 2.
A DN G 2 e
o9
> =m )
2. The Articles of Organization were filed on N oV. /0 5 A00S"  and assigned document ﬁmbﬂg;
— oW iy |
LOSooev]|o9 Q9] . 820
/ = 30
e
3. The date the dissolution was approved: 2 }Zl / 0 7 . - zé
S5m
4. A description of occurrence that resulted in the limited tiability company’s dissolution pursuant to seclion ?\ %
608.441, Florida Statutes, (copy 608.441 on back cover letter).
'! .
Ow\ne,r‘ NA € f)({ £ e/ve_
5. CHECK ONE:

DA][ debls, obligations and liabilities of the limited liability company have been paid or discharged.
[zfﬁ.odec-[ume provision has been made for the debts, obligations and liabilities pursuant (o s. 608.4421,
rights and interests,

6. All remaining property and asseis have been distributed among its members in accordance with their respective
7. CHECK ONEL:

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

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

bwets & [rREY

FILING FEL: $25.00




