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CORPDIRECT AGENTS, INC. (formerly CCRS).»-
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET .
ACCT. #FCA-14
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CONTACT:  Kim Weidenbach Tl 2
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o 65
DATE: 07/27/09 D g @
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REF. #: RA2797.107468 O T
I 2%, -
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CORP.NAME: MARBLE PLAY, LLC
() .ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( XX)ARTICLES OF DISSOLUTION
( )-ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 1039 $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $§
PLEASE RETURN:
{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX)PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPARTMENT OF STATE
Division of Corporations

SR, -
RP PLEASE GIVE ORIGINAL SUBMISSION®
TALLAHASSEE, FL DATE AS FILE DATE.
A7 L7 049

SUBJECT: MARBLE PLAY, LLC
Ref. Number: LO6000108986

July 27, 2009

We have received your document for MARBLE PLAY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please note that we have RETAINED your $25.00 payment.
Item 2 must be completed. The date the dissolution was approved must be listed
ltem 3, and a brief description (can be very brief) of the occurrence that

in
resulted in the dissolution must be listed in Item 4.
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

Yy
(850) 245-6914.
Buck Kohr o
Regulatory Specialist || Letter Number: 209A00025706
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION L
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1. The name of a limited liability company is ¢ (‘?’r\x" %.. e}
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2. The Articles of Organization were filedon ___J]1/09/2.600 and assigned do@ﬁent number
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3. The date the dissolution was approved: _~77/}12/.2 009

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).

_OFLL:"_Lin_S_Qr_&LLJ

5. CHECK ONE:
0l] debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
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:
here are no suits pending against the company in any court.

DAdequate 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 Printed Name
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FILING FEE: $25.00



