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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 3, 2010

JULES MAZZARANTANI
11683 SW 50TH STREET
COOPER CITY, FL. 33330

SUBJECT: ALL CLAIMS ADJUSTERS 08 LLC
Ref. Number: 1.08000010398

We have received your document for ALL CLAIMS ADJUSTERS 08 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):

We are enclosing the proper form(s) with instructions for your convenience.
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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 510A000138:
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Mwvigion of Corporations - PO BOX 6327 -Tallahagesee Florida 392314



TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

At Cenpms ApTusTERS OF LLC

(Name of L.

imited Liability Compafy)

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

Please return al! correspondence concerning this matter to the following:

IA[&\Y K Mallq.wauvl'{'dh_; -

{(Nume of Person) ’

(Fi

rm/Company)

S 222 S, F\mm;hqn feﬂ

COO}per C 1'{-‘4

(Addressy

A 23330

(City/Sfate and Zip Code)

For further information concerning this matter, please call:

Tules Marzavautan:

{Name of Person)

2 969 o P62 55

Enclosed is a check for the following amount:

[ ]s25.00 Fiting Fee

[ J30.00 Fiing Fec &
~ Certificate of Status_..

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

[ Js55.00 Filing Fee &

{Arca Code & Daytime Telephone Number) - <

[ ]$60.00 Filing Fee,
-Certified Copy - ~ -« - --.Certificate of Status & - -
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS;
Registration Scction

Division of Corporations
Ciiflon Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OIEODISSOLUTION

R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Ave Compps ApdusTees HE LLC

2. The Articles of Organization were filed on

1- 24~ 2608
L O 50000 1D39% .

and assigned document number

The date the dissolution was approved

Mau\ol?. 201D

4. A description of occurrence that resulted in the llmltcd liability company’s dissolution pursuant Lo section
608 441, Florida Statutes, (copy 608.441 on back cover letter).

Q,ptm "H/\é’.- uJ\r\‘H'-_lm—.LD]ASe Lf"(—QZ/ D'ﬁ '7%6 Me’l“‘—bﬂzi WQZ ti_f
}m«nhop ho-(.a ll—MCOw’ganq\ A Cngang A—yJquf OfF LLcC.

5. CHECK ONE:

IEAII debts, obligations and liabilities of the limited liability company have been paid or d:scfrargcdﬁ
I:lAdequatc provision has been made for the debis, abligations and habllltlcs pursuant to s, g@ﬂ 442‘1“

-y

LI

o

6. All remaining property and assets have been distributed among its membets in accordance with lh@j}mspe tve 3

rights and interests. il

F"\ C“'\ Jre ‘ !

7. CHECK ONE: n T
o=t W
MThere are no suits pending against the company in any court. = s
-OR- D o
I:lAdequate provision has been made for the satisfaction of any judgment, order or decree which may be

entered against it in any pending suit.

S:gnatures of the members having the same perccnlagc oF membcrship mlcrests necessary (o > approve 1hc diSSD]uIlOI‘I
U e e R LIS Do . =
Signature

—

Primed Name
Db 8 LA

Tules Mofzavm’éﬁm’
Q) W

eV

pl‘cl:\avi B, hilliawc

FILING FEE: $25.00



