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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: L1.P. ENTERPRISES, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ANA . SANTANA

(Name of Person)

(Firm/Company)

2751 S. OCEAN DR. 1406-S

(Address)

HOLLYWOOD, FL 33019

(City/State and Zip Code)

For further information concerning this matter, please call:

ANA 1. SANTANA . 954 444-0184

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

Enclosed is a check for the following amount:

[Js25.00 Fiting Fee [ Js0.00 Filing Fee & [/]$55.00 Fiting Fee & [ ]s60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

k.ﬂ‘s.

i

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2009

ANA I. SANTANA
2751 S. OCEAN DRIVE, 1406-S
HOLLYWOOD, FL 33019

SUBJECT: L.I.P. ENTERPRISES, LLC.
Ref. Number: LOBO00050084

We have received your document for L.I.P. ENTERPRISES, LLC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist !| Letter Number: 009A00005568

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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1. The name of a [imited liability company is
L...P. ENTERPRISES, LLC.

2. The Articles of Qrgenization were filad on MAY 16 2008 : and wssigned document number
L0OB8000050084 '

3. The date the dissolniion wis approved: JANUARY 27TH 2009,

4. A description of occumrence that reslied [n the limited liability company™s dissahution Ustit t0 section
608.441, Florida Stututes, (copy 608.44] on back covor letier), i L

Businagk never starled s ax por our bukinesy agreoman? the majorily of the pedners deckdad o dinscive tho company.

5. CHECK ONE:
AN debts, obligations and liabitities nf the limited finbility company have beon pald or discharged,
(7] Adequate pruvisian has heun made for the debes, oblipations mad fisbilitiss pursumt to 3. 608.4421.

& All remeiniag property and sysets have baen distributod among its members in accordancc with their respective
rights and interem,

1. CHECK ONEL:;
m'nmne ahe no Suita pending wEsinst the company in any court.

A=
CIadequate praviaion has been mado for the mtisfuction of any judgment. arder or decree wivich may be
ontered npainat it many pending auit

Sigemtures of the membery having the same perventags of membervhip intaratts necessary 10 spprave the dissolution:

Si Printed Name
ﬁw :7 /O‘fwj‘i’\ Ana |. Santana 33.5%
=7 Cyir

2.z Pau! e, Ferazzi 33.5%

FILING FEE: 51508




