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COVER LETTER / | _'J .
TO:  Registration Section el K
Division of Corpotations .
-
SUBJECT: ﬁ/qff ﬂc‘%{fg’ ;jat.r“aﬁ’@fﬁ\ LLC
(Name of Limited Liability Company)
The enclosed Articles of Dissolution and fas(s) are submired for filing.
Please return ali correspondence concerning this matter to the following:
Devid Blake
(Name of Pereon)
Blue Fouse Spypascts  LEC
| (Firm/Company)
726 Sf. Lowis (F _—
(Address) mn =
s
— / S R -
Ponyre  Vedr Beach F 1 320% e R
(City/State end Ztp Code) VS
S
For further information concsrning this mattar, please call: ﬂ‘ ‘s ;ﬂ
Nancy Blake o 0¥ 280- BTEL
a (Nime of Person) (Area Code & Daytime Telephone Number)
Enclosed is & check for the following amount: .
p $25.00 Filing Fec o $30,00 Filing Fee & p $55.00 Filing Fec & p $60.00 Filing Fee,
Certificate of Status Certificd Copy Ceritficate of Status &
(additional copy is enclosed) Certificd Capy
{additional copy ia enclosed)

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

Division of Carporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

¥/2 84 0£095520587



AKIIM%I{ISSOLUTION ;‘__/‘
A LINGTED LIABILITY COMPANY
1. name of o Ymited irability commeny ¥
¢ Hogce Sacasota LLC .

2. Thw Anbeles of Onganizavion wers flad on__ f- [ 7 08 #nd essigocd dosamem gumber
1. 06000122331

3. Tis e ths Guiotion was spproved: ____| |

#. A Oemeri ocsearencs thet aashed bn the fimbtad liskiiny commasy’s dissolaricn parsant W sectjon
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5. CHECK ONE: P
X‘mﬂuobwmwmdmlmmmmwmmmww o
01 Adequate provisian hat been mada for the debia, obiigrtions and Lishilltics poresset 0 6. 6054421,

smumndmmmmwmamwmmm-mmmm 3

7. CHRCK ONE; 3 )
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. cnzored againet it o Eny pendms i -

Signatos of the mombor havicg the sane prrcetage of Trmbashin erests seccasesy 10 1pprove the diseclytion:
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Kavhleen L. Wagner
Thomas W NMunn
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 7, 2013
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DAVID BLAKE o

BLUE HOUSE SARASOTA LLC
2736 ST. LOUIS COURT ~

PONTE VERDA BEACH, FL 32082

tiu -

(R

SUBJECT: BLUE HOUSE SARASOTA LLC
Ref. Number: L05000123331

We have received your document for BLUE HOUSE SARASOTA LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the effective date of the limited liability company’s
dissolution.

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) 245-6051.

Barbara Bostick
Regulatory Specialist H

Letter Number: 613A00023459 -
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