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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2006

ANTONIO L. HERNANDEZ

H & H INSURANCE CONSULTANTS LLC
1206 GEMA PLACE

WINTER SPRINGS, FL 32708

SUBJECT: H & H INSURANCE CONSULTANTS, LLC
Ref. Number: LO6000038380

We have received your document for H & H INSURANCE CONSULTANTS, 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):
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You must complete the attached form to dissolve this Limited Liability Co
the form submitted is for a Corporation.
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Please return your document, along with a copy of this letter, within 60
your filing will be considered abandoned.
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=
if you have any questions conceming the filing of your document, pleaﬁga!!m
(850) 245-6967. Sm P

Michelle Hodges
Document Specialist Letter Number: 506 A00029785

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
. .. :
Division of Corporations

SUBJECT: _ Pl THSVOMICE ConisulTAMNTS Lic

DOCUMENT NUMBER: L oG 000037 330

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ar{"dr\fa L Herrondes
(Name of Contact Person)

35

B 4B

ELN

TarSUBPNCE Camsollants (ec 0OFL
(Firm/Company)
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206 Lgrna Ploce
(Address)
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Wi hee Spring. 5 FL 32708
(City/State and Zip Code)

For further information concerning this matter, please cali:

Antrio Bacnee degz .at (497

) Y462- 2318

(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

$35 Filing Fee [_]$43.75 Filing Fee & [[1$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:

STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

aanid



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: ___ 3 ¥ B Thsuarce Cg]&”g_nis Lil

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Adonio L. fewgnde 2

(Name of Person) gm m~
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g204 Crystal Cleer Ln.  Suwlk. S0O 75 3
(Address) Lol 72/
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Orlaclo, P 32909 S 8

{City/State and Zip Code)

For further information concerning this matter, please call:

Astavo  Bemandlee « HO? , UE3-23IS

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

Enclosed is a check for the following amount:

"] $25.00 Filing Fee ] $30.00 Filing Fee & [] $55.00 Filing Fee & [] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OFI:*‘O?{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Hty B Insance  Consulimds  LLC

2. The Articles of Organization were filed on __ Y4 j 2 ! cl
LOGCOOOORFIF0

3. The date the dissolution was approved: &F J}('[ /Oga
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).
g’l@ bognees, 1<, Closed.  The  Pusinss  as  Never
it

and assigned document number

5. CHECK ONE:
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E/A(i)l debts, obligations and liabilities of the limited liability company have been paid oggharg_e_d

[___]Adequate provision has been made for the debts, obligations and liabilities pursuant tq—m-GOS ﬁ?&l
6. All remaining pro

perty and assets have been distributed among its members in accordance w1tlrrh
rights and interests.
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7. CHECK ONE: C;m (9%
Tgcrc are no suits pending against the company in any court,
-OR-

[:I 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 percertage of membership interests necessary to approve the dissolution
igndture

Printed Name

Rl Mo Haeandez
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FILING FEE: $25.00



