| LO0000798509

(Requester's Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[ pexur  [J war [ man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FURIRARINRI

700156013817

10726 3= ~01 23025

#42h, [
)

22 2

3

> 8 1
e
on B T
M= m
me 3 :
re 2 o
o R
e

>

S. HAWKES
ULi 297 2009
EXAMINER




FITFUN 2KIDZ
427SR207,SUITE 103 ST AUGUSTINE, FL 32084
PHONE: 904-826-0025 FAX: 904-826-0035

State of Florida

Dept of Agriculture and Consumer Services
2005 Apalachee Pkwy

Tallahassee, FL, 32399-5936

Re: License # HS7591

Please be advised that the location above has been closed since August 20*,2009, We
will wrap up all business by November 15%, 2009. Our new mailing address for all
correspondence will be : 5455 5* Street, Saint Augustine, FL. 32080. My present
e-mail address is: veq@bellsouth.net

As of November 15*, Fit & Fun 4 Kidz, LLC will no longer conduct any business as
a Health Studio.

Due to the impact of the sluggish economy, we can no longer function as a Health
Studio.

Thank you for your immediate attention in this matter. All insurance has been
canceled effective November 15*, 2009.

” Queen anj Earl G Queen, Owners




! COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —“r‘\" " FLV\ 4’ KLdZ, L_,L—C_;

(Namc of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

\/n/.m (" Vicke ” Qxeem

{Name of Person)

SHEE  Exb- (Aé-j;(zet
ST Mou@&&gg ] bof(,- FR0EO

For further information concerning this matter, please call:

\/l\/: ay) @wer\ « 204 b0 -5

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[zkzs.oo Filing Fee [ }30.00 Fiing Fec & [ Jsss.00 Fiting Fec & [;]sso.oo Filing Fee,
Certificate of Status Certified Copy ertificate 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




ARTICLES OFlf'ODISSOLUTION

R
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

v Fn & K\d?_ L

2. The Articles of Organization were filed on [ ) - Q [ Rl B and assigned d
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3. The date the dissolution was approved: \ - \5 . qu S - m
RS =)
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuan taeotioﬁ-}
608.441, Florida Statutes, (copy 608.441 on back cover letter). g;,“ '"
]
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5. CHECK ONE:

DAII debts, obligations and liabilities of the limited liability company have been paid or discharged.

rights and interests.

mAdequate provision has been made for the debts, obligations and liabilities pursuant to 5. 608.4421.
6. All remaining property and assets have been distributed among its members in accordance with their respective

7. CHECK ONE:

ET(l;ere are no suits pending against the company in any court.
R

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
EAl (:r- OLC@V\
\//\/lcu?) C. Qucem

FILING FEE: $25.00




