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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2011

ROBERT D DIETER
3312 GATOR BAY CREEK BLVD.
ST. CLOUD, FL 34772

SUBJECT: HEALTHY LIVING TECHNOLOGIES LLC
Ref. Number: LO9000109229

We have received your document for HEALTHY LIVING TECHNOLOGIES LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 211A00005386

www.sunbiz.org
Divicion of Corporations - PO BOX 683927 -Tallahaczee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2011

ROBERT D DIETER

3312 GATOR BAY CREEK BLVD.
ST. CLOUD, FL 34772

SUBJECT: HEALTHY LIVING TECHNOLOGIES LLC
Ref. Number: LOS000109229

We have received your document for HEALTHY LIVING TECHNOLOGIES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

Please return your document, along with a copy of this 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 Il Letter Number: 811A00008400

www.sunbiz.org

Thicricimi ~F i Aarmrratineme . PO BPOVW 2997 Mallabh mccmenn Tlaw'da 9001 A4



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

A | Tving JgcinlooGies . L C

(Name of L.imited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Roncre Nigrep

(Name of Person)

=

Heaco  Livale, Taommsociss  LLC =

(Firm/Company) ! :

3313 Cater Ray Cresk Bivg =

(Address) — -

_ 23 o

St Crod  Fr. 349y SRR
> ’ (City/State and Zip Code}

For further information concerning this matter, please call:

Eser ) [)igvn

at ( le? ) QQi 255?

{Name of Person)

Inclosed is a cheek for the following amount:

[ Js25.00 Fiting ree

30.00 Fiting Fee &
; L]
ALRIASY PAG

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Arca Cade & Daytime Telephone Number)

D$55.0(] Filing e &

[ Js60.00 Fiting Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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LARRY W STOLTZFUS, CPA

SAINT CLOUD, FLORIDA 34772
CELL: 407-873-6591
OFFICE: 407-892-9671
larryscpa@yahoo.com

ROBERT DIETER

okl 2
et
HEALTHY LIVING TECHNOLOGIES LL.C ¥
3312 GATOR BAY CREEK BLVD
SAINT CLOUD, FL 34772

e
i
Dear Mr Deiter:

-------

Gy
FLORDIA ARTICLES OF DISSOLUTION

26 Wd IR

COVER LETTER

INSERT PHONE NUMBER

ENCLOSE CHECK FOR $35.00 PAYABLE TO

FLORIDA DEPARTMENT OF STATE

ARTICLES OF DISSOLUTION

SIGN

LAST 2 PAGES ARE LEFT BLANK

MAIL TO

FLORIDA DEPARTMENT OF STATE

:, AMENDMENT SECTION

DIVISION OF CORPORATIONS
P O BOX 6327

TALLAHASSEE, FL 32314

THIS WILL DISSOLVE YOUR CORPORATION IN FLORIDA




ARTICLES OFI:'ODISSOLUTION
I

A LIMITED LIABILITY COMPANY
L.

The name of a limited liability company is

— =
=N =
r;_fi;. = T
. _— - Bk > -
Heamy Livie Trevnaotiss, L1 A
nE =
e .
2. The Articles of Organization were filedon _J1- {2+ 2 609 and assigned dotument ngmber Eﬂi‘i
UL t
|_04.000{09 239 S
e .
PE
3. The date the dissolution was approved: 13.-3i-J¢lo , LA A
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608441, Florida Statutes, (copy 608.441 on back cover letter),
Proviy Ay 5ot mamBil o company — Rahier [JiemR

5. CHECK ONE:

m[ debls, obligations and liabilities of the limited liability company have been paid or discharged.

D;\dcc;uale provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.
6. All remaining property and assets have been distributed amang its members in accordance with their respective
rights and interests,
7. CHECK ONE:

](I;Ete are no suits pending against the company in any court.

DAdcquate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signature

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Printed Name

Lata () [Tiewe

FILING FEE: $25.00




