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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ;l)|$501,u*no:u oF Q‘rm—:uhcco{-\s‘\' wATGﬂ»awMaZLTY LLC

DOCUMENT NUMBER: LOLOOOO 13431

The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

David H.%ueoD

(Name of Contact Person)

ﬂ*‘rcnwnccoa%'\— ATee Dm'n-\ozr\"/ LLC,

(Firm/Company)

(10 Q[bg:-“woeo Ave 8o
(Address)

Cocen Beros  FL 3593}

(City/State and Zip Code)

For further information concerning this matter, please call:

bAV:D Hpeﬂ?ob ar(_a )y W3-W3

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[4$35 Filing Fee [_1$43.75 Filing Fee & []$43.75 Filing Fee & [_]$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section

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

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2008

DAVID M. PENROD

ATLANTIC COAST WATER AUTHORITY LLC
6770 RIDGEWOOQD AVE., #801

COCOA BEACH, FL 32931

SUBJECT: ATLANTIC COAST WATER AUTHORITY, LLC
Ref. Number: LO6000012437 :

We have received your document for ATLANTIC COAST WATER AUTHORITY,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6047.

Carolyn Lewis
Regulatory Specialist | Letter Number: 408A00056585
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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 472,/?4\/ ne agg»gr L(_/A—?"E—’.e qu/ rvy LLL

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

04:):0 N. ﬂz-:w;éoo

{Name of Person)

ﬁnﬂum& Coner laTee Hursor: ry 4LLC.

(Firm/Company)
6775 glpdé'a)oag Hue #86/
(Address)
0«09/3&7%4 F, 3293/
(City/State and Zip Code)

For further information concerning this matter, please call:

061/#0 1. ’?5’111300 a7y <4]3- 1413

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

.00 Fili .00 Filing Fee & 55.00 Filing Fee & 60.00 Filing Fee,
D$25 00 Filing Fee Dsggr?igcalf of Status DS Certified Cgopy gfﬁﬁcatc of S%alus &
(additional copy is enclosed} Certified Copy
gEE ﬂ‘ﬂ'&t‘_ueb Q‘; : (additional copy is enclosed)
v Qwec,g_&lbﬂ: ;

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION '
' FOR H e 20
A LIMITED LIABILITY COMPANY 2{}3& nEC -g P
4 J { Q\EE
5ECRETARY OF A
1. The name of a limited liability company is ;‘N_LAHASSEL FLOWB
472 snine Copsrilarere Lorwoeiry LLC
2. The Anticles of Organization were filed on %453, 2006 and assigned document number

AOCOONQ /3437 :
Dz 40 (2008

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).

C/Aa/u /e (Ve fTeond Oo»ugmrdp ﬁcc. (ue [Tortiees o
% (M é AR ry @W

3. The date the dissolution was approved:

5. CHECK ONE:
DAI] debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
MAdequatc 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 inierests.

7. CHECK ONE:
@There are no suits pending against the company in any court.

[:]Adequate 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:

Printed Name

Qu-—-& Daud l‘l?cmmo

Si gnature

?ﬂ ) Zlg,qg'?MD
bA-EIZm.\ M?emeoo

FILING FEE: $25.00



