~ L.o70000%19/0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTRRERIN

900123495379

04/ 16/08-~01038--010 443,75

4318

HY11V1

v
¥
V1

V314074 '3388
SIEHER,

VI

8S:Z K4 2Z \ B0
a37i4

T. HAMPTON

MAY 2 9 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

r

SUBJECT: I Riniy }_4/ 'PQ Q Sx L,UQ/" [«J/C)-Ssh’-//qu LLC

I (Name of Limited Llablllty Company)

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

Please retumn all correspondence concerning this matter to the following:

I Front o Aoren TR

" (Name of Person)

-—

T Al frn;/ TR OSSR LOH-&FHAJ@; L

(Firm/Company)

/5700 g,(,J 3 I RN

(Address)

ch;ecﬁ- - /:/ - SUGE/

(City/State and Zip Code)

For further information conceming this matter, please call:

Arsrrony Aelent JR: a(3SS ) 89S~ g9

(Name of Person) (Area Code & Daytlme Telephone Number)

Enclosed is a check for the following amount:

[]s25.00 Filing Fee 30.00 Filing Fee & $55.00 Fiting Fee & [ ]s60.00 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

Tallahassce, FL. 32301



RECEIVED
08 MAY 22 AHI0: 30

FLORIDA DEPARTMENT OF STATE  hechiiiits FaRoA

Division of Corporations

April 17, 2008

ANTHONY M ALLEN JR
15700 SW 38 ST RD
OCALA, FL 34481

SUBJECT: TRINITY PRESSURE WASHING LLC
Ref. Number: LO7000081910

We have received your document for TRINITY PRESSURE WASHING LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist lI Letter Number: 908A00023055
Registration/Qualification Section

Thviainon of Cornoratinne - PO BROY 68297 “Tallahaccaes Flarida 39214




ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY FILED
08 HAY 22 PH 2 58
1. The name of a limited liability company is SECRETARY OF STATE

TR 4 Ty JRESIURE CL)@&/?”/A{Q /_{ JALLAHASSEE, FLORIDA

2. The Articles of Organization v;fere filed on % - Q_ — 200 7and assigned document number
A OC70000 K 1410

3. The date the dissolution was approved: O)—0R =20 Dg

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).

ANOT _&E/nNG AL To QL7 TOAS -

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

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

7. CHECK ONE:
&There 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

% M" ANTHDA Y ALcerS

FILING FEE: $25.00



