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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C,Y‘CL’L\/ F_ S\/\ ] 9

LLC

(Name of leléd Liability Company,

The enclosed Articles of Dissolution and fee(s) are submitted for iiling.

Please return all correspondence concerning this matter 1o

the following:

KOH\\/ N\ar\er Blue

(Name of Person)

(\r‘az\: Fis\q '79 L.LC

(gl
wIiy

(Firm/Company)

bbb Frirmony Street

(Javarre FL

{Address)

325bb- QISL

(City/State and Zip Code)

For further information concerning this matter, please call:

KQ‘H\\: N\ar er P)lU(

W 250, b99- 0433

ame of Person)

Enclosed is a check for the following amount;

$25.0 -Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

ol et 33Y)
A, /0

{Area Code & Daytime Telephone Number)

" $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

C_mzy Fieh 9 L.LC.
2. The Articles of Organization were filed on Oz \ C‘ } O ,7 and assigned

document number L O qdm } q CI\L{S
3. The delayed effective date the dissolution if not effecti\fwale of filing. 5 3 O i I k{

(effective date cannot be prior to or more than{90 days [Mter than date dOt,'umt.,nt 15 feeived for filifig)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover lctter)

“r\& \nugmegg el ¥~, active 20 she colld S‘\‘ar‘\~ ba<k

\\O\UQ\]Q'( -Hvtﬁ S;RW\I\\I l.S W\GVI'\”\ OU+ G_F %-\_q-jl‘{ H'! Ot
5. Q%mmﬁr_ﬁ& Tt amc an B saden tl%%crs ?)‘ppomte tod wf?\ %p%ﬁogl‘f)"}nys D‘QSIJ!}
activities and affairs: K‘QJ{“\\!J ,Mtﬁ_'r \er Bl ug

PO. Rox 732

6. Signature of an authorized person of if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

Kothy Marler Blue

Siknaturc 7 Printed Name

FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014

KATHY M. BLUE
6668 FAIRMONT STREET
NAVARRE, FL 32566-8136

SUBJECT: CRAZY FISH 78, LLC
Ref. Number: LO7000014943

We have received your document for CRAZY FISH 78, 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):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as - d/b/a name" in your document.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick '
Regulatory Specialist |l Letter Number: 814A00008436

ri?

www.sunbiz.org

Division of Corporations - P.O. BOX 8397 -Tallahassee. Florida 32314



