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COVERLETTER

TO: Amendment Section
Division of Corporations

sustict:  JORCHULIGHT PQDDMCT/O‘NS', LLC

DOCUMENT NuMBER: __ 0 F 0000 84 |7-6

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

Please return all correspondence concerning this matter to the following:

PaLL COHEN

(Name of Contact Person)

(Firm/Co mpany)

77 c,s McClure Dr.

{(Address)

T/rLLA'FM’SS EE, FL 32312

(Clty/State and Zip Code)

For further information concerning this matter, please call:

VauL CoHEN a(b1h ) Z%“‘{{ﬁg

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

Enclosed is a check for the following amount:

[(1$35 Filing Fee E@J.?S Filing Fee & [[]$43.75 Filing Fee & [[1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2009

PAUL COHEN
7763 MCCLURE DR.
TALLAHASSEE, FL 32312

SUBJECT: TORCHLIGHT PRODUCTIONS, LLC
Ref. Number LO7000084126

We have received your document for TORCHLIGHT PRODUCTIONS, 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).

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

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 conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 909A00008498
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _ TOREHLI6HT fRopbucT100/S L LLe

(Name of Limited Liability Company) 7

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

Please return all correspondence concerning this matter 1o the following;:

Paur Cohen

(Name of Person)

RED HLILLS ENTERT#HINMENT  LLL

{Firm/Company)

(Hos_Uillage Square Bivd. Curte #2-240

¢ (Address)

Tallahassee , FL 32312 — (23

(Clty/Slate and Zip Code)

For further information concerning this matter, please call:

Paut Cohen 888, 765 -2692

{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 Filing Fee & [ Js60.00 Filing Fee,
Certificate of Status Centified 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



P FILED

ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY 2009 MAY 19 AMIO: 24
SECRETARY UF STATE
1. The name of a limited liability company is ' TALLAHASSEE. FLORIDA

ToRH LIEHT PRoPuUcTIons , LLL—

2. The Articles of Organization were filed on ? (l ‘71 200 7 and assigned document number
Lolooco 84 12.b

3. The date the dissolution was approved: b , 30 (200 ?

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).

The tom 9mt1 Was pever ~Cunci¢o( and uxgqgﬁaj

L

I NO usiness

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

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

7. CHECK ONE;
T(h)ere are no suits pending against the company in any court.
-OR-

DAdéquate 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:

Sigpatyre ’ Printed Name
@Jc ()o#-ml
7 Frank Fatte rson
A

FILING FEE: $25.00



