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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2011

MARY E. SPURLOCK
38 WEST D STREET
FROSTPROOF, FL 33843

SUBJECT: K BAR M DESIGNS "LLC"
Ref. Number: LO7000127904

We have received your document for K BAR M DESIGNS "LLC". However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist i Letter Number: 711A00009677
Registration/Qualification Section

www.sunbiz.org
Mvuvicion af Clornnratinone - PO ROY A297 _Tallabhacenns Blaridas 29914




Y COVER LETTER

.TO:  Registrgtion Section
Thvision of Torporations

SUBJECT: ‘\< DDQ( M (_De_s\o\m% ] \\ Lf_:)

(Name of Limited Liab)Mity Company)

The encloged Arﬁclcs of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

{Fim/Company)

38 phost D Streat

(Address)

Finstono) Fl. 33543

(City/State and Zip Code}

o frdher ardrmmatior comeerming ay mrader; piksese cal
.%Lf-_u;\u/ée/ a:(%7) 6/ 6- 917/}/
(Nam¢ of Person) (Area Code & Daytime Telephone Number)

30.00 Filing Fee & $55.00 Filing Fee & DSﬁ0.0{) Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Centified Cony
‘{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

Taltahassee, FL 32301



v : ARTICLES OF DISSOLUTION 10 E U
_ A LIMITED LIABILITY COMPANY _
' 7011 MAY -3 AM B3 18
. The name of a limited liability compariy is | SECRETARY GE:STAIL
K o M DestopnsLbe” TALLAWASSEE: FEORIDA

N .
2. The Arficles of Organization were filed on Zé 2 ;’_ (% / ;EQ L7 and assigned document number

L O7D00/RT7 04
3. The date the dissolution was approved: 747 /O = %7//

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).

5. CHECK ONE:
I::IAII debts, obligations and liabilities of the limited liability company have been paid or discharged.
OR-
EAdequate 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:
D"[B%re are no suits pending against the company in any court.

\ElAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
" enterad.against. i inany oanding, .,

Signatures .n:\jf the maembers having the same parcentaos of mambership intorasts necessary o annneme the dissalvion:

Signature Printed Name

I e

FILING FEE: $25.00




