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Florida Depar'tmenf of State ey

<

[T
PO Box 6327, Tallahassee, FL ‘q;%\ ?12

Eo )

South Pooch Diet LLC, D2 o
PO Box 111111 hg, *
Palm Bay, FL, 32911 A
321-549-0894 22

321-726-1567 =
e-mail terry@southpoochdiet.com

To whom it may concern,

This is a formal request to dissolve South Pooch Diet LLC. Our
business is currently at a net loss for 2008 and 2009 due to the economic
recession. There are no judgments against the company and all liabilities
are being paid from our personal accounts.

We do request the State not charge a $25 “tax” (filling fee) for closing a
business that has already cost us so much money. | assume you have a
way to not bill that and the filing fee is for normally for businesses that
may change to a different type such as s-corp etc.

Since we are at a net loss of over $3000 in 2009 the enclosed check is
from a personal account. We hope that you will destroy this check but
understand in protest if it must be paid. Why FL would charge a business
owner that is at a loss a $25 fee after all taxes due have already been
paid. We would appreciate if you could dissolve the company without the
excess charge.

%
rrence E Rocks



COVER LETTER

TO:  Registration Section
Division of Corporations
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SUBJECT: 500\‘”« pODCL\ Dle t LLc T “ <
(Name of Limited Liability Company) e ) (‘(\
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The enclosed Articles of Dissolution and fee(s) are submitted for filing, 9({’*\ o
»8?5\ ~
Please return all correspondence concerning this matter 1o the following: _O;ﬂ
Tewen ce E Rocks
(Name of Person) -
Sowrn Pooch Diet
(Firm/Company)
Po Box 1111
(Address)
Pacrn Bas , FL, 32411
(Cily/State and Zip Code)
For further information concerning this matter, please cal!:
Terrence Rocts a3l 1d6—[567
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[£45$25.00 Filing Fee [ ]30.00 Filing Fec & []ss5.00 Fiting Fee & [ Js60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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A LIMITED LIABILITY COMPANY 5’-;7? {5‘ (\‘\
o #
1. The name of a limited liability company is B Wy G
. A
Souti Poocy, Diet, LLC 272
v
2. The Articles of Organization were filed on /n az I g ) ;00 7 and assigned document number
Lo7l00005a93¢

. The date the dissolution was approved: __ /Moy [T , 2007

Lad

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, {(copy 608.441 on back cover letter).

L have Closed 1) business due 1o lack of reveme ahd Lower ticm
Exlected Sate) duc 4o Cuveqt conomy, The cormpanr i5 AT o Ae+ Lo

5. CHECK ONE:
DAII Rdebts, obligations and liabilities of the limited liability company have been paid or discharged.
Eﬁiequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

=

- All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:
E’Tﬁ:‘re are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

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

Signature Printed Name

Tevrence E. Roch)

ol halie _Tereea Tods

FILING FEE: $25.00



