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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: Bills Anesthesia Service P.L.
(Name of Limited Liability Company)

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

Please retum aft cOrrca]:;undcncc conceming this matter to the following:

Francyne Carrillo

(Nome of Person)

Legalzoom.com, Inc.

(Firm/Company)

7083 Hollywood Bivd., Suite 180

(Addrexa)

Los Angeles, CA 90028

(City/State and Zip Code)

For forther information concerning this matter, please call:

Francyne Carrillo ac 323 ) 962-8600
{Name of Person) (Area Code & Daytime Telephone Number)

Encloged |5 a eheck for the following smount;

$25.00 Filing Fee ] 530.00 Filing Fee & [C] $55.00 Plilng Fee & ] 560.00 Filing Fes,
Certifioats of Status Certificd Copy Certificato of Stotus &
{additicnal copy is enclosed) Certified Copy
(udditional copy Iy enclosad)

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

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION SECRETARY o g7arr
FOR ALLARASSEE £ pairs
A LIMITED LIABILITY COMPANY RiDA

1. The name of a limited liability company ig
Bills Anesthesla Service P.L.

2. The Articies of Organization were filed on L08000048950 and assigned document number
05/15/2008

3. The date the dissolution was approved: 7/18/08

4. A description of occurrence that resulted in the limited liability company’s disselution pursuant to section
608.441, Florida Statutes, (copy §08.441 on back cover letter).

The limited liability company is ne longer conducting business.

5. CHECK ONE: .
[ﬂﬁg l{.lebts. obligations and liabilities of the iimited labllity company have been paid or discharged.
[T]Adequate provision has heen made for the debts, obligations and liabilitics 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:
T-(‘l)l&m are no suits pending against the company In any court.

DAdetiuate 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 1o approve the dissolution:

Signature Printed Name

74-—-2’ Ll _ Janet Bills, Member

' FILING FEE: $25.00



