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August 16, 2010

Divislon of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam,

Hope you are well. Piease accept the enclosed documents regarding my Dissolution of my Limited
Liability Corporation for the company name of 7Leashes LLC.

Please know that since my articles were filed, it has been quite difficult to begin as well as maintain a
dog walking business due to the current economic crisis. Homeowner/pet owners do not have

disposable income to hire someone to take care of their pets. The costs associated with maintaining the
business does not leave much profitability in the end.

Please know that all correspondence can be sent to 10407 Docksider Drive West, Jacksonville, FL 32257,

Thank you, and should you have any questions, please do not hesitate to contact me.

est

a Kraynak
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: "] eashes LLQ

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following: -{7/‘
i)

.=
Kristo l{ra\/nak op ©

{Name of Person) 6”«"-.
Tieashes LLC
(Firm/Company)
10407 Torksider Dr. WEST
Jacreonville,  [EL. 32257
(City/State and' Zip Code)

For further information concerning this matter, please call:

k:tl s1a \ZX m,tt I(IlZuf]DﬁL: S5 2312
(Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee 30,00 Filing Fee & $55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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



v , ARTICLES OF DISSOLUTION
- FOR 3
A LIMITED LIABILITY COMPANY
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1. The name of a limited liability company is S

Tleaslhes U0 e 2

2. The Articles of Organization were filed on %}/ /Q 07 / Zm and assigned documeno@l} ber%’
LOACOON 82574 | >

3. The date the dissolution was approved: l}&g -1 & , 2 2! @) .

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).

Went lpack +o work for a. corpomtion,
BULINess wae npt geseion profitable in the
C r
! (.

1 C¢ noe IO%K matirtacn +he biigh ness as

5. CHECK ONE: T+ is o Pf’&F
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

QAdmuate 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:

here are no suits pending against the company in any court.

ZOR-

Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
ntered 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

Kristn Km\/mk

FILING FEE: §25.00



