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a Wolters Kluwer business

' T

Suite 101
Tallahassee, FL 32301-2960

January 30, 2009

Department of State, Florida
Clifion Butlding

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order 4: 70071394 WO
Customer Reference 1:  None
Customer Reference 2:  None

Dear Department of State, Florida:

Please obtain the following:

AM Installs LLC (FL})
Cancellation
Flonda

1203 Governors Square Blvd.

850 2221052 tel
B50 222 7615 fax
www.ctlegalsolutions.com
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Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (§50) 222-1092, Thank you very much for your help.

Sincerely,

Christina  McNeair
CL Operations Specialist
Christina,McNeair@wolterskfuwer.com *
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January 30, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 70071394 WO
Customer Reference 1:  None
Customer Reference 2:  None

Dear Department of State, Florida:
Please obtain the following:
AM Installs LLC (FL)

Cancellation
Florida
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Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any rcason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092, Thank you very much for vour help.

Sincerely,

Christina McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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1. The name of a limited liability company is ' S ,?/ P
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2. The Articles of Organization were filed on ! 1/17/2005 and assigned dgﬁdfiﬁlem number

LO5000111694

3. The date the dissolution was approved:

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).

COm‘DOn‘Lj dissolveds whon povtion was sold on @!Zo !DES

5. CHECK ONE:
Bﬁg Rcle:bts obligations and liabilities of the limited liability company have been paid or discharged.
[ JAdequate 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:
@/hcrc are no suits pending against the company in any court.
-OR-

DAdequatc 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

LD—”L‘ N Scott Lochheode

. Steven Nicke)

"/‘*KL\ Clord Sylvestre
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FILING FEE: $25.00
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