" Lo%0000 8536
M LRGN HEARA

3 300177569303

{Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar ] maw

(Business Entity Name} i
04428/10--01028--017  wwzc, g

(Document Number)
Certified Copies Certificates of Status
S_“_‘j_
. i " : . i
Special Instructions to Filing Officer: A
i

16 ®HY L1 AVH 0L

Office Use Only

T, HAMPTON
VAT 1R 200

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

Time ComPanions \Lc

(Name of Limited Liability Company)

SUBJECT: \i EE

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

Please return all correspondence concerning this matter to the following:

\)(\r\ 3)6\\\&\ RO

(Name of Person)

\,\FF Vime - Companions
{Fiem/Company)

Auol _HeRaands Riose Qo&o

(Address)

Ne e \f\jD.f\-l‘va Ll 3463

(City/State and Zip Code)

For further information concerning this matter, please call:

Jdea RadGiogrs w352 1503 - A63Y
(Name of Person) (Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:
$25.00 Filing Fee [ Js0.00 Fiting Fee & $55.00 Filing Fee & [ ]s60.00 Filing Fee,
Centificate of Status Certified Copy Centificaie of Status &

(additional copy is 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



JAN BONGIORNO

9401 HERNANDO RIDGE ROAD
WEEKI WACHEE

FL, 34613

TELEPHONE NUMBER FOR CONTACT
352-573-9678

DISSOLUTION OF LLC ( NAME LIFE TIME COMPANIONS)



RECEIVED

10 MAY 17 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 30, 2010

JAN BONGIORNO
9401 HERNANDOC RIDGE RD
WEEKI WACHEE, FL 34613

SUBJECT: LIFE TIME COMPANIONS LLC
Ref. Number: LO800C088364

We have received your document for LIFE TIME COMPANIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the members having the same percentage of
membership interests necessary to approve the dissolution or the revocation
when filing articles of revocation of dissolution.

Please return the corrected original and one copy of 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 filirig of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist II Letter Number: 510A00010819
Registration/Qualification Section

www.sunbiz.org

TVixrrcotirmnm ~fF M Aarnnrearinre . PO ROWY 29097 Tallahaccans Flaridao 299214



Fil i
ARTICLES OF DISSOLUTION SELRUTAR € 5 STATE
FOR NVISIEN BF CAEPARATIONS

A LIMITED LIABILITY COMPANY »
10 MAY |7 RMIRISY

1. The name o@imited liability company is
T TUme  ComPanio oS LLC s

2. The Articles of Organization were filed onwm and assigned document number
Lngo oohB36Y

3. The date the dissolution was approved: Y !2 o -, 4ol Rel

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).

o N .
A A The Do\e TraRreirar aF TWE Comapany - X AM _NO
{ ~ n ' ' T
< . - ‘ w0 W Véia Diftice

-

<o Duelof A Vi RIE BOnESS.

5. CHECK ONE:
MA]I debits, obligations and liabilities of the limited liability company have been paid or discharged.

OR-
DAdequate provision has been made for the debts, obligations and liabilities 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:
IZThere are no suits pending against the company in any court.

-OR-
DAdequate 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:

Signature Printed Name

N\V’\

‘\/\_)%m — Jan BongGiogne
N

FILING FEE: $25.00



