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FLORIDA DEPARTMENT OF STATE

Division of Corporations _ - z
-

_April 18, 2007 2, %%

= 2%
BRENDA K. BRYANT = TRE
8020 COLONY CIRCLE NORTH #3-310 e
TAMARAC, FL 33321 = 2
SUBJECT: DESIGN AND RE-CREATION, LLC 23

w2
Ref. Number: L0O6000092682 ~ O

gan't dissolve company by letter you have to file dissolution form and pay fee of
25.00.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 407A00025373

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



April 13, 2007

URGENT NOTICE
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

TIN ZO-STYIN S
SUBJECT:

Design and Re-Creation Cooperdtive, LL.C
DISSOLUTION

On October 10, 2006, I notified your office of the
dissolution of the above cited organization (see copies
enclosed). I have received no acknowledgement of this

- notice although my brother and former partner in the

business, Charles M. Bryant (7016 NW 63rd Street
Tamarac, Florida 33321) did receive a notice of
‘ deactlvatlon (whlch he cannot locate)

d you receive the enclosed items? = c;é-é%
/ enda K. Bryant VAV T
’ 8020 Colony Circle North #3- 3 10

Tamarac FL 33321

SH



Registration Section
Division of Corporations

“

* COVERLETTER

wd Welindicn (LC

SUBJECT: . M

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

-
o
Please return all correspondence concerning this matter to the following: . ’% ou

- =z
%
M/ /W S %

{Name of Limited Liability Company) o

M szz' MV cecC

J
SY20

(Firm/Company)

Gt (Lact Yut/b ™37

/

(e\d €55)

MWMJ% 7332/

-+

{City/State and Zip Code)

ormation concerning this matter, please call:

$25.00 Filing Fee

(Name of Person) (Area Code & Daytime Telephonc Number)

Ejclosed is a check for the following amount:

[ ]30.00 Filing Fee & []s55.00 Filing Fee & - [ ]$60.00 Filing Fee,
Cenificate of Status - Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION o
FOR %u;\
A LIMITED LIABILITY COMPANY & 2l
%, Do
-~ &({

:, N
1. Then of a limitad liability company is o 23 ,no
7 7 & ¥ — A

2. The Artigles of Organizgtion were fjled on s/ /, / & / J Z and assigned document numb
1 0L ooBoY 2SS 7
3. The date the dissolution was approved: W&—‘ / e M@

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). /

m fethlinee 28 nllod YD o 220y More—

5. CHECK QNE: ﬂ
| debts, obligations and liabilities of the limited liability company have been paid or discharged.
R

-OR-
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

,ii" -
S0

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

7. CHECK ONE:

EThere are no suits pending against the company in any court.
-OR-
DAdcquate 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:

Printed Name

BW&‘B@?J and

[ harlzs Erant

\
VA 11 Y o S TVY: 2 1

FILING FEE: $25.00



