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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2014

JANET WOLPERT
86075 COURTNEY ISLES WAY #7202
YULEE, FL 32097-3531

SUBJECT: CREATIVE TRAY DISPLAYS, LLC
Ref. Number: LOS000115015

We have received your document for CREATIVE TRAY DISPLAYS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist 1 Letter Number: 114A00009556
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (lﬁgé} T [/5 Tﬁ_ﬂ Df.; ,Q CJ4 V.S U—Q

{Name of Limited Lub]fltv Company})

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tawer ([ bPeer

(Namg of Person)

Cecarive 2oy DsPuays LLQ

(Fin/Company)

L0075 Covervey [sies 70602 ; -
{Address) & m_’ .

N Apein run

Yoce F 2097 x

7 (City/State and Zip Code) 2 !:

g ..... .

For further information concerning this matter, please call:

C T 5221 ) Xl _9’8\3‘-

{Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

~ $55.00 Filing Fee, Certificate of Dissolution &

$25.00 Filing Fee and Certificate of Dissolution
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, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a(?iniled liability company is

Chearive (RAY LISPUYS } (e
2. The Articles of Organization were filed on 1&1/5 f}/[_%
docameninamber_L_ O 000 ) | SO 1S

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing;

g ' -
{effective date cannot be prior to or more than 90 days later than date document is received for Nling)

4. A description of occurrence that resulted in the limited liability com

- Liped
pany’s dissolution pursuafitto secign
605.0707, Floridaitatules, (coa 605.0707 on back cover letier). i
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5. If there are no members, enter the n

activities and affairs:

ﬁa@d :ddress'of lhgn:*l}__ﬂg@imed to wind w COUEHY’S
L6015~ (penrey Loliw #7203
oo O C32097

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

Ot [

W Jaer LJ(D PERT
ﬂ Signdure

Printed Name

FILING FEE: $25.00



