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“COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: i///cL//SE #5506/4755 LLC.

{(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:

Cete |Luasertl

(Name of Person)}

(Firm/Company)

. b 37

{City/State and Zip Code)

For further information concerning this matter, please call:

Btk Losseml . KB | 03 LlOF

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

Enclosed is a check for the following amount:

$25.00 Filing Fee [J20.00 Fiting Fee & [ ]s55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Cenified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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 oli!b liISSOLUTION
A LIMITED LIABILITY COMPANY

1. 'I'henamofahmlﬁedlhb:luyoompuyis
Frisse Associpres LIC

z.T‘heA:ﬁclesot'Omtdmﬁunmﬁlednn_M 71 2000 sud assigned document mumber

00O S
3. The date the dissohution was approved: "//20/04
4. A description of occurrence that resulted in the limited li company's digsolation pursuant to section

608.441, Florida Statutes, (eopy&OSMlmhankeovaIettcr
:30%‘ mempas Pordy 1 _DISSuwiiyt Duf m  Souodic

T1Imbs.

5. CHECK ONE: :
,-@Z'g;debu, obligations and liabilitics of the limited liability company have been paid or discharged.
[ Jadequate provision has been made for the debss, obligations and lishilities pursuant to 5. 608.4421.

mmmmammm@mmimmmmmmmw

7. CHECK ONEK:

m:emenomthmdingngainstthewmpanylnauyoom

Adequate ision has been made for the satisfaction of any judgment, arder or decree which may be
Dente:edaggu?svtntinanypcnding suit.

Sigaxtures of the members kaving the same percantage of membership interesty neoessary to approve the dissolution:

Pritted Name
.&/ k. Luﬁéé"ﬂ‘l{

“éé’\é'}\/ A cf.

FILING FEE: 525.00
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