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BRIAN CLOTWORTHY

15301 Laughing Gull Lane
Bonita Springs, FL. 34135
Phone (239) 494.4902

Cell (609)457.6288
Clot 1 @comeast.nel

March 3. 2010
=
Florida State Division of Corporarions ?‘%ﬁ E; -
PO Box 632 T B
:Er::‘t ;U e
Tallahassee, FL 32314 5 S
e

To whom it may concern,
M
el
I am writing to you in regards to the attached LL.C.

We recently received an email in regards to filing an Annual Report. We are sorry we did

not get the email sooner than now. We were out of town for a while due to an ill family
member and have recently moved.

We immediately called for help and told them that the cost of advertising was far more

expensive than anticipated and not generating any business. Since the Business was not
doing well, I have found another more secure place of employment.

We were also told that if we “Dissolve” the LLC that we would not have to file the

Annual Report and there would be no other fees associated with the business pertaining to
the State of Florida.

Please let us know if there is anything else we need to do.

Thank you for your time and have a nice day!

rian Clotworthy



COVER LETTER

TO:  Registration Scction
Division of Corporations

suamrctr:  Chef Brian's Center Stage, 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;

Brian Clotworthy

{Name of Person}

Chef Brian's Center Stage, LLC -

- D TP =
(Firm/Company) ~ A
15301 Laughing Gull Lane = =
Wl
(Address) I
-
. . m e 0
Bonita Springs, FL 34135 RN
{City/State and Zip Code) Sx @
Sm
P [ ~]
For further information concerning this matter, please calt:
Brian Clotworthy a¢ 239, 494.4902
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[/]$25.00 Filling Fee [ J30.00 Fiting Fee & [ ]s55.00 Filing Fee & [ Js60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy
{additionat copy is enclosed)

MAILING ADDRESS: STRERET/COURIER ADDREdo,
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taiiahassee, FL 32314 2661 Executive Centar Circie

Tallahassee, FL 32301
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2. The Adicles of Oreanivation were filed on 8/21/2009
L0OO000081242

and assigned document number
3. The date the dissolution was anbroved

4. A description of occurrence that resulted in the limited Liability company s dissolution pursuunt 1o secuon
608.441. Florida Statutes. {conv 608.441 on back cover letter}

No Business - too expense to keep advertising and not getting any business

n

THFMK NANE.

o

.All debts, obligations and liabilities of the limited liability company have been paid or discharged.

DAdequale provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421.
rights and interests,

- All remaining property and assets have been distributed among its members in accordance with their respective
CHECK ONF-

.ThT{e are no suits pending against the company in any court

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 necessarv to anprove the dissolution
Signature

Printed Name

Brian Clotworthy

HTLINS FEFE: S25.00



