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TO: Registration Section
Division of Corporations

SUBJECT: LanAnon (?"‘QPQ,(“\\“@ e vd

(Nanwe of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor liling.

Please return all ¢orrespondence concerning this mutter to the following:

Berian Lennen

{Name of Person)

(Firm/Compuany )

23570 Canc) St

(Adilress)

CNedo AL 32765

(Cii)',’S?ulc and Zip Cuode)

For further intormatien converning this matter. please cull:

SMeA Na Ma W MRy a1 M Lo

{(Nume ol Persun) {Arca Code & Daytime Teleplone Nuaber)
Enclosed is a ¢heck for the following amount:

$£25.00 Filing Fee and Certilicate ol Dissolvtiun 83500 Fillng Feo . Ceritticate of Dissoiution &
Centitied Copy (udditionsl copy s enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifton Buiiding

Ta'lahassee, FL 32314 2661 Exceutive Center Cirele

Tallohassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2015

BRIAN LENNON

LENNON PROPERTIES, LLC
3570 CANAL STREET
OVIEDOQ, FL 32765

SUBJECT: LENNON PROPERTIES, LLC
Ref. Number: LO7000052711

We have received your document for LENNON PROPERTIES, 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):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 115A00008153

www.sunbiz.org

Nivieinan of Caornoratinne - PO ROY A9927 _Tallabhacanna Flarida 29214



EFFECTIVE DATE
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ARTICLES OF DISSOLUTION a’ﬁ},_
Lo FOR Sy, g,
A LIMITED LIABILITY COMPANY B TS
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1. The mmme of a limited liability company is

RNV L .
\-Q/f\f\of\ ?mpar*\-ma . L,L.C_, L'ftf".‘_,'../u‘_.‘r.f 80
i

2. The Articles of Organization were filed on o) !\'—l ! LOO07]  andassigned

document number L~07 OOOO S 2.—, \'\

3. The delayed effective date the dissolution il not effective on the date of filing: S| \\S
(eftective date cannat be prior w or mere than 90 days Lakor than date document is received o itling

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1 sec ion
605.0707, Floridy Statutes, (copy 603.0707 on back cover letter).

"\)\m\\o\\ ?Noﬁ"ﬁr O \04‘ Lanm«\ F?’_m,pc.f'HfJ taJay

SO\A. An- O3 \()q%\wz_&i \@—w\-} Cos ~nddingihead

N CHtw \Pﬂ»r\j_

5. If there are no members, enter the name and address of the person appointed 1o wind vp the comyany™

activities and aftairs: ’B ven Lennan
—‘bsp)o Car\o.\ S‘\\,
Oyredo, L 32707

6. Signature of an authorized person or i¥ there are no members, the signature of the person appointed an
listed ubove 1o wind up the conmpany’s activities and affnrs:

% - ;— _%Jto-n Lennan

b T Signature Printed Naowe

FILING FEL: 525.00



