LDL0b00 2SS

(Requestor's Name})

WALRTNEIL 0

= 500164051645

(City/State/Zip/Phone #)

[] pckuwe [] war

[J ma
MAD4A10--01043--002 %30, (]
(Business Entity Name)
(Document Number) . &
e S
Certified Copies Certificates of Status = 3’-1',', Y
T e
Ro &
oo T
Special Instructions to Filing Officer: ‘_n‘“n: = ::)
—u: N
o _"; Lx]
oF W
Sm R
b

Cffice Use Only

N Coligza AN -5 018



\.."

-

ANEXTGEN LLC. .

December 31, 2009

Flotida Department of State / Division of Corporations
RE: Dissolution of Anextgen LLC.

Dear Sir or Madam:

Due to the overwhelming decline in the economy and lack of income and revenue for
the 2009 calendar year, all vested owners of the corporation have agreed to dissolve
Anextgen LLC. Pursuant to s. 608.441 sub section 1c, all owners have signed the application
for dissolution. (attached)

A check for the filing fee and certificate of status is also attached.
Owners Ownership

Albert C. Krivickas 45%

Dawson N. Jones 45%

Christina K. Krivickas 10%

UT Account Number 2696171

Employer [dentification Number 51-0569682

Albert C. Krivickas,
Anextgen LLC.

2941 GRIMES S5T. *» DELTONA, FLORIDA + 32738
PHONE: 407 221-8855



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q/VWH‘@@/(\ L L_LC, :

(Nathe 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:

C\(\UCJ\( K e éXan

(Name of Person)

(lne xh%g n, LLCE |
{Fim/Company)

20Ul Oovimes <strast

(Address)

WD tena, FL 3273Y

(City/State and Zip Code)

Far further information concerning this matter, please call:

Krunck 2 YO, DD - YEES

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

Enclosed is a check for the following amount:

DSZS.OD Filing Fee 30.00 Filing Fee & DSSS.OO Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiona! 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, FI.L 32301



ARTICLES OF DISSOL.UTION
FOR

A LIMITED LIABILITY COMPANY ~{ p
<o il H 2: 35
{41_[_4;{‘4 S e

1. The name of a limited liability company is VSEF, ,c‘fgé ,'JZ?E

Qnexdgen, L LC - A

, Cd
2. The Articles of Organization were filed on —?7 / 20 I % [‘p and assigned document number
LOoGcodan 288 71 .

3. The date the dissolution was approved: I O } / / ; OOC?

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).

CComvamic comnbDimonsS [/ fACH of REVIENUT Fon ISNTIICE

2099 CRLANGAN yERL ComprmMy 18 (SIAAMCIUeLyY

_ OMARLE To Cumaimues OBx s MELS

5. CHECK ONE:
EKJ)I debts, obligations and labilities of the limited liability company have been paid or discharged.
-OR-
I:lAdequate 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:
E’(gc;,{e 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

QL C&\n‘sﬂﬁo\ Kr:mi:kaﬁ

Do [k Jrge— Dawse Nk Dones

eﬁ\qﬁ,‘ '/.//\\M ﬂbber"L C. Km mc;k%

FILING FEE: $25.00



