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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2010

DAVID DOUGHERTY
5570 FLORIDA MINING BLVD. SOUTH #304
JACKSONVILLE, FL 32257

SUBJECT: COASTAL RESIDENTIAL ORLANDO, LLC
Ref. Number: L06000031720

We have received your document for COASTAL RESIDENTIAL ORLANDQ, 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):

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} 245-6020.

Tammi Cline

Regulatory Specialist It Letter Number: 210A00001166
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: CLodsiac »QE.‘J:AM rrad Otanco, LLE
(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:

blwm ;’)omliwtﬂ/ f&nﬁeo(:m,o

{Name of'i’crqon)

@&Aﬁﬁu;/ /dianérfdu‘iﬁahr, Inc.
(Firm/Company}

557 Flocssa thinps blws., S, #iof

(Address) 4

\’Ld—ff/(-ianwééé', Fe. 32257

(City/State and Zip Code)

For further information concerning this matter, please call:

b—ﬂ.d/:d hﬁ%hé’a’t/ at ( Toy ) f?o~/€/7
(Name of I’Lrson) {Area Code & Daytime Telephone Number)..- A s
2
IEnclosed is a check for the following amount: 'PE.E'VI OLes cof ﬂd—-b”.ﬁ 4 35 .00 3::,;, ';:f; TES
[ ]$25.00 Filing Fee [ J30.00 Filing Fee & [ ]855.00 Filing Fec & [ ]$60.00 Filing rec“* ~
Certificate of Status - -« Certified Copy-. Certificate of St 1lus &-_ Wi B
(additional copy is enclosed) Centified Copy —r* -~ NN
tadditional copy 15 Lm,lusuf " .
-'ﬁ:”} U! (:_p..J . l
LWy b t_‘“n
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 Lixecutive Center Circle

Tallahassee, FL 32301



ot ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
sTel Resdinemrral Cetanso, sl

2. The Articles of Organization were filed on 3/ ;w/ L0064 and assigned document number
Loboooco 3r9z.0

3. The date the dissolution was approved: _ /2 -3/~ OF

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).

Cosed)

5.CHECK ONE:
%I debts, obligations and liabifities of the limited liability company have been paid or discharged.
DAdequatc provision has been made for the debis, obligations and liabilities pursuant 10 s. 608.4421.

6. All remaining property and assels have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:

p?

j

1
i

\'E"

[Eﬁ)ere are no.suits pending against the company in any court.

iy

DAdequalc provision has been made for the satisfaction of any judgment, order or decrec whwhﬁmy be o
entered against it in any pending suit.

f.""_;:'s -
o o
L
e P v
Signalures of the members having the same - percentage of membershnp mlcresta necessary to apprmfc thc d1§solut1on
4‘!}. (%)
Signature Printed Name

Do Brewex

D077 (0. Jnelecn bey
7

FILING FEE: $25.00



