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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2009

ELLEN |. COHEN, CPA

GREENEBAUM & ROSE ASSOCIATES, INC.
1829 REISTERSTOWN ROAD, STE. 300
BALTIMORE, MD 21208

SUBJECT: 1829 REISTERSTOWN ROAD, LLC
Ref. Number: LO7000108847

We have received your document for 1829 REISTERSTOWN ROAD, LLC and
your check({s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a limited partnership, 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) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 609A00037415
Registration/Qualification Section

iviaion nf Coarnorationge - PO BROW 2297 Tallabhaccone Flarida 39214




COVER LETTER

,;
TO:  Registration Section
Division of Corporations

sussect: /2 C? /QP,/S'/&{‘ 5 ﬁdﬂ foa 0?‘_ LLCr

(Name 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:

e L CoVan CPA

(Name of Person)

Greeneba uyn R DSe A&SOU atre .I:Tn C.,

(Firm/Company)

\%10\ R{(STQ_(.S‘\"O\O(\ R’bu&{ Sk Ray

(Address)

%&\Jrl e MDD 21208

" (City/State and Zip Code)

For further information concerning this marter, please call:

Tllewn N Coven a0 W10 HRY-RY 00

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

Enclosed 'is a check for the following amount: C.hf(;k'- was P‘(E\JIOLLS‘ 1 SM’*

[ Js25.00 Filing Fee [ ]30.00 Filing Fee & []ss5.00 Filing Fec & []s60.00 Fiting Fee,
’ Certificate 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.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

COPY



g FILED
v : ARTICLES OF DISSOLUTION

A LIMITED LIAFB(I)E[TY'COMPANY 2009DEC 16 AM18: 35

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

1. The name of a limited liability company is

1929 ReicTerstown Road ,LL-C
|

2. The Anrticles of Organization were filed on \D'Q o~ 0-7 and assigned document number

L oo 108847

/-1t 61 EYF

3. The date the dissolution was approved:; Y& =31~ q

4. A description of occurrence thal resulted in the limited liabilily company’s dissolution pursuant to seclion
608.441, Florida Statutes, (copy 608.441 on back vover letter).

No assefs o \Nap \LWhexs cenon
A G’V\-\«L««‘. P ach‘u-im‘ hae decminated,

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

6. All remaining properly and asseis have been distributed among its members in accordance with their respective
rights and intercsts,

7. CHECK ONE:
"There are no suits pending against the company in any court.

DAdequatc provision has been mad 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 dissoiution:
(]

‘ Signature Printed Name
Z.%/ - W Stewert 3. Greeevoum
AN 0.3 a Yo

FILING FEE: $25.00 .




