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APR-02-2008 THU 01:44 PH BRIGID SOLDAVINI,CPA, PA FAX NO. 239 591 2991

TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

{Name of Limited Liability Company)

CioSScoads (onstevctran O—Ps.w. EloridaC C.C

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

Please return ali correspondance concarning this matter to the following:

’3050,‘0‘/\ C. ‘L)Q,/Vl esvlad

{Name of Person)

P,

Cirasroads Comstroctio 0s.w. Flag da c.c.C

(Firm/Convpany)

3722 U\vic&‘g».( Wa

(Addrass)

Ny = Flocida 34119

(City/Stats and Zip Code) =8
k)
=0
s
For further information concerning this matter, please call: 33,,3;3
E2d
™m
" Dl N e esiCed w239 5, dod-3003 g
(Name of Parson) (Aree Code & Daytime Telaphons Number)  — i
27
Enclostd is a check for the following amount: grﬂ
[]s25.00 Fiting Fee [ Js0.00 Fiting Pea & $55.00 Flling Fee & $60.00 Filing oo,
Cartificate of Status Certified Copy ificate of Status &
(additionnl copy s enclosed) Certflad Copy
(additions] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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APR-02-2009 THU 01:44 PM BRIGID SOLDAVINI,CPA, PA FAX NO. 239 581 2801 P, 05
ARTICLES OFEO]{{SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability cempany is
CcoSSioads Congtiock an oF SwWEla .LtC.

2. The Articles of Organization were filed on 3 / 26| 206k and assigned document number
LO6000033187
3. The date the dissolution was approved: 3 \ <0 \ 2009 e @2 ) =\
s p o
4. A description of accurrence that resulted in the limited liability company’s dissolution pursuant to @%ﬂ f% -
608.441, Florida Statutes, (copy 608.441 on back cover letter). e 2 "’
€0GAdM T Yo nTUlCANL %‘E‘-’; ™
Tg = O
-~ -
N )
ER
5. CHECK ONE:

m}_\oll debts, cbligations and liabilities of the limited llability company have been paid or discharged.
R~
DAdequate 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:
IZ]T(]}ge are no suits pending against the company in any court.
;\dequate 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 Prinied Name

et C- [t P Josu:.[v C, Newmeskal

) W lql‘lc\ N0 o ot

FILING FEE: $25.00
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ARTICLES o;ogxssol.mou
A LDVOTED LIABILITY COMPANY

1. The nama of a limited fakility company it

Crosstoqds  Conmgtises in ok S Plo L€ -
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LOGO00033187 _ 2o D
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3. Tha datr tha dissolution wee approved) B]ZOJZOOQ — %"% 7%\
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mua,mm(mmmn'&mfﬁnmﬂ cg:?\-; 2
ecanimt  dossnTTurA o
D5 o
@
e

5. CHYCK ONEs
(1At e, aigion and sl of oSt Rebly sompery e hean pald o g
[ Jdsquate provisian kas beest made for the debts, obligations and Fiabilities pursann £ 8, 608421,
8 boem distribuied 1ts mensbers o asvordenco with their sespective
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7. CHECK ONE:
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Signatures of the mambers having the same percatage of membership interehls noasssary $o Kpprove the disiohion:
Signature | Printed Name
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