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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: 720 CRLOC L ClT Rus LLC

{Nuwme of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Eia . neg K RocHE

(Name of Person)

(FinCompany}

A% A ANJATERSEDGE DR

{Address)

{City/State and lep Code)

CR-Li&T/-}'/ RiwveEr, FL Regdyg

Fur further information concerning this matter, phease call:

ELr‘qi;\JF ROCHE—_ at ( B S3 O3

{Name ol Person) (Aren Code & Daviime Telephone Number)

Envlosed is o check for the following amount;

I)T{SES,()U Filing Fee and Certificate of Dissolution {0 $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Secnion Registration Section

Division of Corporations Division of Corporations

O, Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION

FOR .
A LIMITED LIABILITY COMPANY T
I The name u_[ i limited li:\bi]ii_v company 13 o | KV 23 Py 2: s,
Rocicwiece CiiRrus LLC .
2. The Arocles of Orgunization were tiled on -57 / 1 G / 2010 and wssigned
document number Lilccoon 2o 7Y

3. The delayved effectuve date the disselutien i not effective on the date of filing:
(effective date cannot be prior to or more than %0 days later than date document is received for filing)
Nate: I the date snserted inthis block does not meet the applicable statutory fiking requiremenuts, this date will not be
fisted as the document’s effective date on the Departiment of State’s records,

4. A description of oceurrence that resulted in the Hinited hability company’s dissolution pursuant to section
6050707, Florda States, (copy 605.0707 on back cover letter).

A39ETS LoD

5. 1T there are no members, enter the name and address of the person appointed to wind up the company's

activinies and affairs:

6. Signature of an avthorized 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:

) .
: , .7 _
, E(/awu; /4/ . »//’1)6.‘7(2%_&,_ (CLA N NE

<. Roc i

Signature Irinted Nome

FILING FEE: $25.00



