/07 Caoo 25899

(Requestor's Name)

— HIRERRE

— 700332669937

(CitylStateIEip/Phone #)

[]Pckue [ war ] maw

{Business Entity Name)

DA 0RA13-~0102 7005 ee
(Document Number)
Certified Copies Centificates of Status
—
o
Special Instructions to Filing Officer: =
{
[on)
-
.4
v
Cad
]

Office Use Only

|
|

AUG 10 761
D CUSHING

36 NOISIAT
TERMES

“NDU.VE%’.)j%GE
3IWS - A

o]




COVER LETTER
TO:  Rewstration Section
Division of Corporailons

SURIECT: Contract Realty Maintenance Services, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Termination and feets) are submitied for tiling.
Please returm all correspondence concerning this matter to the following:

Theodore Weiner

Name of Person

Firm/Company
5464 Whispering Willow Way

Address
Fort Myers, Florida 33908

Cinv/State and Zip Code
TWeiner@evjon.com

Femail address: (10 be used for future snnual report notitfication)

For further information conceming this matier. please call:

Ted Weiner

239 482-3319
at { )

Name of Person Arca Code  Daytime Telephone Number

STREET/COURIER ADDRESS:
Regisiration Section

Division ot Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee. Florida 32334
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STATEMENT OF TERMINATION

Pursuant to section 603.0709(7)., Florida Statutes, | hereby submit the following Statement of Termination:

S PR, . liy Maintenan ervices, LLC
FIRST: The nume of the limited Lability company IS:Contract Realiy Maintenance Services

SECOND: The Florida Document number of the limited liability company is: 107000025899

THIRD: The date of tiling of the initial articles of organization is: Mareh 8. 2007

FOURTH: The date of filing ot the dissoluion is: August 1, 2019

FIFTH: This limited liability company has completed winding up its activities and atfairs and has determined
that it will file a stateinent of termimation.

——

Theodore Weiner
Signature of Authorized Representative

Typed ar printed name of signawre

Filing Fee: $23.00
Certitied Copy: $30.00 (optional)
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