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COVERLETTER

. -
TO: Registradon Section- . B
Divislon of Corporations X .
SUBJECT: Sos S LLL.

Name of Limited Liability Company
Dear Slr or Madam:
The enclosed Statement of Terminaton and fee(s) are submitted for filing.
Please retutn atl coitespondence concerning this matter to the followlng:

DARRYL  GuhT

Namu of Person

SoAPS Lic

Firm/Compuny

102 sw._ GBAICO ST
Addross

Poli™ sr, wvel£, L. 3995 8

Cily/Slue and Zip Cole

DGvATLIOYE ® oL, Com
E-mail address: (to be used tor future annual report notiticaton)

For further informition concerning this maier, please call:

_D/«h@@ﬂ v ar¢ 772 L2b-5397
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registradon Section Regisration Section
Division of Corporations Division ot Corporations
Ciifton Bulilding P.O. Box 6327
2661 Executve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E141 {214)



STATEMENT OF TERMINATION

-
‘
1

1

SoALS LLc.

Pursuant to section 605.0700(7), Flarida Statmes, 1 berehy submit the following Statement of Termination:

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company is;_& 09000033557,

THIRD: The date of filing of the initlal articles of orpanization ls: 7/4/ gL 2009

AUCVST 28 - 20,5 ,

FOURTII: The dace of filing of the dissolution is:

FIFTH: This limited liability compuny hiss completed winding up its activities ond affairs und has determined

YES

that it will file a statement of terminating.
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Typed ar printed name of signamire :-_f’_.‘ . ; f
mﬂ.’ Y ‘.‘ e 3

Signature nf Authorized Representative

Filing Fee: $25.00
Certified Copy: $30.00 (uptional)
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