Lo (00 Zpte

(Requestor's Name)

(Address) ‘ ||w »lH “||| “N '|||| ‘ml H“I m“ m“ Hl“ ||l" m“ ll"”““l”l‘l“lm “ 'll
(Address)

100151437941

(City/State/Zip/Phone #)

o TS
[Jeekur  [Jwair [ maL
04/23/03--01013--003 #»35.00
(Business Entity Name}
L (o3G0
"Document Number) ;‘i‘;’?\ ?9 -ﬂrg':‘
e -
EA
Certified Copies Certificates of Status zﬁl’ — r
Dl F e
T - i 1
DR g
Special Instructions to Filing Officer ‘c_ s B9 =
r : N" v’i
-rm.
S, HAWKES ™
may 15 2009 i »
. EXAMINER
Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2009

DAWN MICHELLE SIMS
4105 JADE LANE
VALRICO, FL 33594

SUBJECT: SYDLETS, LLC
Ref. Number: LO6000039646

We have received your document for SYDLETS, 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) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 009A00014098

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S‘Ad\‘fb"—m Q(Jr; ces OF Oi SoluFH oM

DOCUMENT NUMBER: L DLIOOOO 3Gy |,

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

Please retum all correspondence concerning this matter to the following:

Down Michetle Sims

{Name of Contact Person)

Sud\m LLC -
e (Flrm/Company) S e A
N\os Sade, Lond_
(Address)’
Valrs o, FL 3280Y
(City/State and Zip Code)

For further information concerning this matter, please call:

D, Micrelle Sims a( €3) IID-85URY

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

Enclosed is a check for the following amount:

m$35 Filing Fee []$43.75 Filing Fee & [[]$43.75 Filing Fee & [1$52.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(Additional copy is Certified Copy
~énclosed) . (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, FL 32314 2661 Executive Center Circle

Tallahacosaa BT 27201




o T ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Sudleds 11.¢

2. The Articles of Organization were [iled on __ LI "l7 -2l and assigned document numbecr

LOLoDmHo2A bl

A [} .

Fegiy 5

£h C N
3. The date the dissolution was approved: [‘(\au l 2004 . *;;:,? % ==

4. A description of occurrence that resulted in the llmllcd liability company’s dissolution pursuant to scc,tloﬂ'
608.441, Florida Statutes, (copy 608 441 on back cover letter). =

w QK. (‘lmma mrmxm—ﬂu
5. CHECK ONE:

All debts, obligations and habihities of the limited liability company have been paid or discharged.
[:IAdcquutc proviston has been made for the debts, obligations and tiabilities 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:
mcrc arg no suits pending against the company in any court.
-OR-

DA(quudlC provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit,

Signaturcs of the members having the same pereentage of membership interests necessary to approve the dissolution:

Signaturce Printed Name

o Ml reite Sn Nown  Aichaite Sims
Llee S | Keuin Allen  Sim |

FILING FEE: $25.00



