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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ] Ne f/“afj G@UD L) O

(Name bf Limited Liability Company)

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

Please resum all correspondence conceming this maticr to the following:

Susan L, Crajg

{Name of-Pérson)
_— 1§ . ,
The Cirais (oo L Lc
_J (1-'ir;’n.l(jnmpan}')
/15 Trimroce  Drjve
{Address)

Lonmam £/ 32779

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Murray Caie, . 919304 /085

/ {(Name of I‘cr.wn)) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

§25.00 Filing Fee 2nd Cenificaie of Dissolution - $53.00 Filing Fec. Cerunicaic of Dissohution &
<rified Copy (additional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporation..

P.O. Box 6327 The Centre of Tallahassz:
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. L. 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
April73, 3007

I. .
“The Craje Crovp L
_J !
:?_"’Lﬁ—éﬂldﬂ and assigned

The Arucles of Organization were filed on

document number % L O 7 G O OO?% 7 6 S/
£ lugesT, /12200

The delaved effective date the dissolution if not effective on the date of filing:
(cffective daie cannot be prior 1o or more than 90 days later than daice
1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records

Note:
4. A description of occurrence thal resulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Flonda Statutes. (copy 605.0707 on back cover letier).
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If there are no members, enter the name and address of the person appointed 10 wind up the company

acuvines and aftacs
Murrau Croa
o, _
/5 (Timyose Drve
Loncuicod Fo 32779

6. Signature of an authorized person or if there are no‘\‘glcmbem the signature of the person appoinied and tisted

above 1o wind up the company's activities and afiaic
Susan L Crok
Printed Name /

Signature
FILING FEE: $25.00




