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- COVER LETTER

TO: Registration Section
Division of Corporations

susect: _ NEEZUNA L-L-C

{Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the foliowing:

NEEL AT Q\) NS WANL

(Name of Person)

Necz=zonn Lo Co

(Firm/Company)

4ot WiLLow BRANGH ANE, Kecimmee,
(Address)

K. FLOoRvA BET4

{City/State and Zip Code)

For further information concerning this matter. please call:

L&Orl G'VJDD\, 2800
NEELAM U NTwAN: R R N ERE

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

Enclosed is a check for the following amouni:

[ Js25.00 Filing Fee [ J30.00 Fiting Fee & Bsss w Friing Fee & [ Js60.00 Fiting Fee,
Certificate of Status Cermfied Copn Certificate of Status &
1xd27honal copy s 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2008

NEELAM PUNTJWANI
3401 WILLOWBRANCH LANE
KISSIMMEE, FL 34741

SUBJECT: NEEZUNA LLC
Ref. Number: LO8000003972

We have received your document for NEEZUNA LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the effective date of the limited liability company’s
dissolution.

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

Please return 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 408A00053349

Thyiaion of Cornaratinne - PO BROY £297 Tallahaccas Flarida 29914




FOR

ARTICLES OF DISSOLUTION F J é o o
A LIMITED LIABILITY COMPANY ¢ deam fir n

080T 20 py 5. b5

SECRETARY oF stare

1. The name of a limited liability company is . - TA AT
NEEZ=uU A L L ALARASSgE FLORIDA

2. The Articles of Organization were filed on _ \!j ! ‘} Q0¥ and assigned document number

L 08 QO000TL '
3. The date the dissolution was approved: q I 30 l 0¥ . b,Q/IEOLQ/ ! O/ q / OX

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).

Qar  Sept, 30 I eoe%

5. CHECK ONE:
EAII debts, obligations and liabilities of the limited liability company have been paid or discharged.
—OR-
DAdequate provision has been made for the debts. obligations and labilities pursuant to 5. 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:

EThcre are no suits pending againsi the company in any court,
-OR-
DAdequate provision has heen 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

EELAM PUNT WA

N
o

FILING FEE: $25.00



