(ﬁe_questor's Name)

(Address)
(Address}
(City/State/Zip/Phone #)

[ Pekur  [Jwar [ maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

A. LUNT

0CT -7 2010

EXAMINER

Office Use Only

HAL ARG

200185486002

SO0 2542500
3/16/10--01047--022  #%35.00)

133355 v4
30 KU Brage

15
8811y - 1308102

10
14V,

vaiy
3

4371y




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2010

MICHAEL D MAX
2457 39TH PLACE NW
WASHINGTON, DC 20007

SUBJECT: AQUAVENTUS, LLC.
Ref. Number: LO9000030504

We have received your document for AQUAVENTUS, LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of thls 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) 245-6094.

Agnes Lunt
Regulatory Specialist || ' Letter Number: 510A00022381

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT: /4 £, 3N
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(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Meddisa T HMAN
. (Name of Person)
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For further information concerning this matter, please call:
Heewnme  lax w202 ) 4t oo\
(Name ol Person) {Arcu Code & Daytime Telephone Number)
linglosed is a cheek for the Tollowing amount:
[ Js2s.00 titing ree 20,00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee.
Centificute of Status Certified Cupy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy s enclosed)
MAILING ADDRESS:

Registration Seclion

Division of Corporations

STREET/COURIER ADDRESS:
P.Q. Box 6327

Registration Section
Division of Corporations

Clifton Building
Tallahassec, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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4. A description of occurrence that resulted in the limited Ilabmty company s dissolution pursuant to section
608.441 7 florida Statutes, (cr)py:()OS 44d lyon back coverletter), -
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EAII debts, obhn__,.monb and liabilities of the limited liability company have been paid or discharged.
DAdcqudte provision has been made tor the debts, obligations and liabilities pursuant to s, 608.4421.
G. All 1cmmnmg, property and assets, have been distributed among its members in dCCOIdaI\CL with their respective
rights and interests.
7. CHECK ONIL:

g’rhuc are no suits pending against the company in any court
-OR-

DAdL(]UL“L provigion has been made for the satisfaction of any judgment, order or decree which may be
entered .11,'1ins l-in any pending suit.

having the same pereentage of membership interests necessary to approve the dissofution:

Printed Name

reHR N A E\
MABRE BWEG

AL R TVCLL SYSTEMS LLC
A MATTATY WMEARER AND
CECS ‘

FILING FEE: 325.00



