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cov;-;R LETTER

TO: Registration Section .
Division of Corparations l

(Name of Limised Lisbility Company)

TMmcbsedArﬁchofDiuo!mimmdfee(l);mmhm-i-n;ifwﬁling.
Please return al] correspontence concerning this matter to the following:
Plbert E, Me; b Fen
(Nae of Person)

. SPPAcE L-LC

(Fim/Coxpay)

Y50 SE PiNe Rd-
Poet ot Luc}e, Fo 34avd

(City/State and Zip Code)

For farther information concerning this matter, pleasc call:

Aoent B e pofer 856 237-1940

(Name of Person) {Area Code & Daytime Telophone Number)

Enclosed is & check for the following smount:

{52500 Fitng Few md Certificats of Dissotution {3 $55.00 Filing Fee, Certificats of Dissolution &
Caxtified Copy (additional copy is enclosod)

Malling Address: Stret Addrers

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 _ The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION i E e
R iy
A LIMITED LIABILITY COMPANY

- ﬂ‘:‘—lnn_—:p\_

S _ 058PR21 AMI1: 43
1. The name of a limited liability company is
SpPAcz Ll S50y L STATE

m&ﬂ&t\ [?; 2.007

PALL MO, FL

2. The Articles of Organization were filed on and assigned

[_0%000026%Y 7

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
(eﬁ'ectiwda:.eemnotbepﬁormormmethm%dxyslmammdmcdoc\mnsrwmvca for filing)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A dcscn:)mon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

RETiprp Freom [BLsinNESS
Alvert E. Me ) hoF EA

Yo SE p,’Ne ﬂd
Pt St loge, 74 3498

5. If there are no members, cnter the name and address of the person appointed 1o wind up the company's

Blherr E. Meiho Fek

150 S £ P:'h'e ld
lo SY Locie, Fi 3199F

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

activitics and affairs:

/%}Lé_M”'—ﬂ/bﬂ*E'/%e%oﬁ:&
(AL Sl L

/ Printed Name
FILING FEE: $25.00



