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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 21, 2009

JACOV BALOUL
407 LAKEVIEW DR. #201
WESTON, FL 33326

SUBJECT: EHOSTING CAPITAL LLC
Ref. Number: LO7000024435
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We have received your document for EHOSTING CAPITAL LLC and

check(s) totaling $35.00. However, the enclosed.document has not been
and is being returned for the following correction(s):
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We are enclosing the proper form(s) with instructions for your convenience. ™M
-
Please return your document, along with a copy of this letter, within 60 day%gr
your filing will be considered abandoned. =
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if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist || Letter Number: 209A00013386

Mivision of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Regisiration Section
Division of Corperations

sun.mcr:J‘jr‘{‘r‘C(eg (:,-'F DthOlU\‘hOh

(Name ol Lirnited Liability Company)

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

Please return all correspondence concerning tiis matter to the following:
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(Nume of Person)

EroSTING Gapidtal LLEC
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(FirmlCumpJny)
o} Lakeview Dr 4t 20\
(Address)
W SHon , L, 33306
' (City#SLote and Zip Codc)

For further informatiop concerning this marner, please call:

alou 54 5 2SF-1360

(Nume: of Person) {Arca Code & Daytime Tclephone Number)

Encloscd is o check for the following amount;

[ ]25.00 Filing Fee []30.00 Fifing Fee & [ ]s58.00 Fiting Fee & [ ]360.00 Filing Fee,
Certificate of St1atus Certified Copy Certificate of Status &
(additional copy i¥ enclosad) Centitied Copy
: {additienal copy is enclosed)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OFFOI;{SSOLUTION
A LIMITED LIABILITY COMPANY

}. The name of a limited liability company is

LHOSTING CoapTre LLC

2. The Articles of Qrganization were ﬁlcd/n O 3‘ O (9“ lﬁC' 3 and assigned document number -

Ref' L0302 0004435 /Corp# 30-65+14F3
3. The date the dissolution was approved: Aprl , 1"{5 QC)OO\

4. A description of cccurrence that resuhed in the limited liability company's dissolution putsuant to section

608.441, Florida Statutes, (copy 608.441 on buck cover lemer).
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All debts, obligations and liabilities of the limited hablluy company have been paid or duscm@d ‘__
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DAdequﬂte provision has been made for the debts, obligations and liabilities pursuant 1o s. 608, 4421

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

7. CHECK ONE;
There are no suits pending aguinst the company in any courl,

DAdeqmte provision has been made for the satisfuction of any judgmeni, order or decree which may be
cniered against it in any pending suit. .

Signatures of the members having the same percentage of membership interests neccssary to approve the dissolution:

Signature Printed Name
d@/ J-Q cov % o, [ £t m\
%//— Menc chen {fO,fO
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FILING FEE: $25.00



