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CORPORATION SERVICE COMPANY

ACCOUNT NO. I20000000195
REFERENCE 7698889
AUTHORIZATICN
COST LIMIT
ORDER DATE : October 13, 20089
ORDER TIME : 2:12 PM
ORDER NO, : 154117-015
CUSTOMER NO: 7698889

DOMESTIC FILINGS

NAME : THERIAC ENTERPRISES OF
INDIO LLC
XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPRY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXTH# 2956

EXAMTINER’S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2009

SUSIE KNIGHT RESUBMIT -

CSC Please give originai
TALLAHASSEE, FL submission date as filg, date.
ZLn
SUBJECT: THERIAC ENTERPRISES OF INDIO, LLC %D "-”‘/;‘3&
Ref. Number: LO8000012088 2 Lo
O EE,
s, GC
) 49%‘;’«;,
-~
We have recsived your document for THERIAC ENTERPRISES OF INDIO, LLC % %
and the authorization to debit your account in the amount of $25.00. However, . *30. *2«,&
the document has not been filed and is being returned for the following: : i
Please list the dat the dissolution was approved in Item 3. And please list a brief -
- and it can be very brief -- description of the occurrence that resulted in the
company's dissolution in ltem 4.
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) 245-6914.
Buck Kohr
Regulatory Specialist || Letter Number: 509A00032894
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OIE‘?OI%{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

THERIAC ENTERPRISES OF INDIO LLC

2. The Anticles of Organization were filed on 02/04/2008 and assigned document number
L08000012088 <
' o L&
e Lo
3. The date the dissolution was approved: / 0/( / 79 . % ?x-;%‘_,. _
Yo
4, A description of occurrence that resulted in the Jimited liability company’s dissolution pursuant to secli';p- '2,&(;\
608.441, Florida Statutes, (copy 608.441 on back cover lctter), [y %:Q“OJ‘
Uhatimovs  vote of  membens. % 25
8 =%
> . 'c"%‘c
3 %
5. CHECK ONE:

IE]AII Rdebts, obligations and liabilities of the Hnited Hability company have been paid or discharged.
DAdequalc provision has been made for the debts, obligations and liabi{ities pursvant to s, 608.4421,

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and inferests.

7. CHECK ONE:
[EThere are no suits pending against the company in any court.

DAdequa!c provision has been 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:

Sig_nature Printed Name

DANIEL E. DPOSORETZ

FILING FEE: $25.00



