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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HLGCWLAND AUG, Lo

{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:

O ™3 \_O\A.Fn.h\

(Name of Person)

MUG W AMD AL,
(Fim/Company)

F DAL AN

WHNT o3y
(Address) ’ — T
o [
- TS
Bl A . FL 33156 =5
(City/State and Zip Cede) i

™2 ' }6 —_

i 5 HEM

= MR
For further information concerning this matter, please call: - L
= o
= EE
ety LR ¢ ) at(qva—l )1‘5“‘“ (‘SS—‘B%:_ :“;T“

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

WZS.OO Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &

Centified 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



ARTICLES OI!:‘OD]SSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

MWAGWLAND QAVE , LG

2. The Articles of Organization were filedon _ O & ,/ & !/' FO0 G and assigned

document number e O A OO DBUDLY

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for filing) _y .,
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not"gg
listed as the document’s effective date on the Department of State’s records.

S
w2

4. A description 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).

\-\\c.‘.h\..hgnﬁg\.\z‘ - Wl MG L AT ED

AG NS “wriTy

QN NG v CoMMap ST AL —oT oM RLeWLAYY QuC N

o CAMUNSIEL L AL CapMena MM LeT W AK

LoD o DL, A9, doNF

5. If there are no members, enter the name and address of the person appeinted to wind up the company’s

activities and affairs: G-ACM o Ry

AAYD donmly cowax

Duntd.N L D499

6. Signature

6. Sign: 1Zed person or if there are no members, the signature of the person appointed and
isted a

P the company’s activities and affairs;

A el en

Signature

Printed Name
FILING FEE: $25.00



FrLoripa DeEpARTMENT OF STATE
Dl\'lSI()N OF CORPOR:\'I']O:\‘S

Detail by Entity Name

Florida Limited Liability Company
HIGHLAND AVE, LLC
Filing Information

Py

Dacument Number L09000088438
FEYEIN Number 27-0933115
Date Filed 09/14/2009
State FL

Status ACTIVE

Principal Address

2 SEASIDE LANE, #430
BELLEAIR, FL 33756-1989
Mailing Address

PO BOX 1488
LARGO, FL 33779

Changed; 01/16/2015
Registered Agent Name & Address

RIVELLINL, PETER A
911 CHESTNUT STREET
CLEARWATER, FL 33756

Authorized Person{s) Detail
Name & Address

Title MGR
LOKEN, GARY

1973 BONNIE COURT
DUNEDIN, FL 34698

Annual Reports

Report Year Filed Date
2013 03/15/2013
2014 01/24/2014
2015 01/16/2015

Document Images

01/16/2015 -- ANNUAL REPORT
01/24/2014 - ANNUAL REPORT
03/15/2013 — ANNUAL REPORT
02/29/2012 — ANNUAL REPORT
01/05/2011 -- ANNUAL REPCRT
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