L 07000081721

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ rckue [ war

[J maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

;‘ .
Ww \:‘\ fE
— R
L T
T AT 4
1 -

e 1% 2o 4 ,L'\O;‘ urnn(l
T A A P
£) . o
i Tom " s u.
‘JO‘ gty }’ LW e frermzast [ mal‘il Xt d
DATE e oy o PPN GRLTUT 8 et oZased
. .

Cffice Use Only

HIHEMTRGE A

800110098698

10/23/07-~01053--014  #%30. 100

Wl
239

SYHY
RRARLN

335

B!
A

(i 40 M
60:2 Hd €2 130 10
aad

VR
3




ry

, p . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\/\C\\{Y\bO %\MQ\(\,C\ \,L@-

{Name of Limited Liability™ompany)

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

Please return all correspondence concerning this matter o the following:

'\\r\QN‘Q Con B @O&‘Q O

(Name of Pcmo

N\ evenan %\DP\\(\L L\ C.

{Firm/Company)
QA= \ LY _N\oce.
\—U\o\\wgo(&m Sc\d,) 29750

For further information conceming this matter, please call:

VWeaR e Beon®cfo L, MY | B0I-530 .

(Name of P&;on) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ Js25.00 Fiting Fee m Filing Fee & [ Is55.00 Filing Fee & [ 1$60.00 Filing Fee.
Cenificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Mvision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

FOR ‘
. A LIMITED LIABILITY COMPANY F“_ ED
L. The name of a limited liability company is @ SECH’[’; l'imf] U ‘
Whavnen SSaRee L\ TALLAMAS e, i oy

2. The Articles of Organization were filed on ‘—Y’;\Q(\Q &CX : and assigned document mumber
\_QNQOOOR 1IN .

3. The date the dissolution was approved: \ O - l q - 9097 -

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

G. LACK. oF RBUSINESS

5. CHECK ONE:
Bfll debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequale provision has been made for the debts, obligations and liabilities pursuant 1o 5. 608.4421.

6. All remaining property and assels 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.

DAdequa!e provision has been made for the satisfaction of any judgment, arder or decree which may be
entered against it in any pending suil.

Signatures of the members having the same percentage of membership interests necessary 1o approve the dissolution:

@ignamre Printed Name

\\O\\fﬁ o> \S«\D\OFQ&O,

Lo (rlfon

FILING FEE: $25.00
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g’; Sl City of Longwood
tnﬁm 175 W. Warren Avenue, Longwood, FL 32750
T. 18
LIl LOCAL BUSINESS TAX
LOCATION: 975 15T PL \‘,\\\\\\mumumm@
For the Occupation: o 0 4 ,’%
HOME OFFICE/NO EMPLOYEERGDS™ 0%
MAMBO SWING, LLC 5::5' "z'-;-
975 1ST PL =2 SEAL 3
LONGWOOD FL 32 5 ik
e, - Q
APARICIO, MONICA %‘Q \@@

”"!mmmm\\\\

o 2007 - 2008

Receipt # 08-00013165

STATE #

CITY TAX $ 50.00
ADMINISTRATIVE FEE $ 15.00
TRANSFER FEE $ .00
PENALTY % $ .00
COUNTY TAX $ 25.00
| TOTALS

LIC YEAR: 10/07 - 09/08 DIRECTOR OF FINANCE w &644)

RECEIPT MUST BE CONSPICUOQUSLY DISPLAYED AT BUSINESS LOCATION.

MAMBO SWING, LLC
975 1STPL
LONGWOOD FL 32750




