419
st |11 11T

a— 200146427792

(City/State/Zip/Phene #)

PICK-UP WAIT MAIL
] [ L 05/24/03--01028--003  #+60.00

(Business Entity Name)

(Document Number)

=
o =
= o9
Certified Copies Certificates of Status = ’-'v"—rj
N :”:1 -n
e
[ i
e STl
Special instructions to Filing Officer: =
™ EA
S
oo T
e IR

Office Use Only

G. MCLEOD

MAR 2 5 2009

EXAMINER




March 19, 2009

Division of Corporations
Registrations Division
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Dissolution of CNB&T Insurance Services, LLC
Doc Number: L06000029479
FEl Number: 204542502

To whom it may concern:

There was a delay in obtaining signatures for the dissolution, but please find
attached all documentation needed to dissolve the corporation effective
12/31/08.

Thank you in advance for your help.

Sincerely,

ark Combs, President

Insurance Services, LLC * Winter Park * FL, 32789 * 407-426-8330 * 407-426-8338



COVER LETTER

TO: Registration Section
Division of Corporations

sumect: CNB&T INSURANCE SERVICES, 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:

MARK COMBS

{Name of Person)} %
=
e
-3
(Firm/Company) !.;:\3
4521 LENMORE STREET =
(Address) 2
2

ORLANDO, FL 32812

(City/State and Zip Code)

For further information concerning this matter, please call:

MARK COMBS a 407 869-0962, ext 1513
{Name of Person) {Area Code & Daylime Telephone Number)
Enclosed is a check for the following amount:
[ ]s25.00 Filing Fec [_130.00 Filing Fee & [ ]555.00 Filing Fee & [/]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centifted Copy
(additional copy is enclosed)

MAILING 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

STREET/COURIER ADDRESS:
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I. The name of a limited liability company is

CNB&T INSURANCE SERVICES, LLC

03/20/2006

2. The Articles of Organization were filed on and assigned document number

L0O60000029479

12/31/08

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).

COMBS INSURANCE AGENCY, WAS DISOLVED 12/31/08 WHICH MADE

THIS COMPANY NO LONGER ALLOWED TO OPERATE LEGALLY IN
IT'S ORIGINAL CAPACITY, NOR FOR IT'S ORIGINAL INTENT.

5.CHECK ONE:
DAII debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
.Adequate 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:
There are no suits pending against the company in any court.

E]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:

Signature Printed Name

— MARK COMBS ~— Cowas | soenecs

M GUY COLADO _— CNB3 T, INC.

FILING FEE: $25.00



