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COVER LETTER ~ °
TO: Registration Section
Division of Corporations

. e SOUTH FLORIDA LIABILITY ., LEC
SUBJECT: ’

(Name of Florida Limiied Partnership or Limited Liabibity Linated Partnership)

0000039834
DOCUMENT NUMBER: "' )

The enclosed Statement ot Thssociation and tee(s) are submutted for filing.

Please retumn all correspondence concerning this matter to:

MARIA LEONARDO

{Contact Person)

LS ADVISORY GROUP

(Firm/Compuny)

3801 HOLLYWOOD BLVD STE 100A

(Address)

HOLLYWOO. FT. 33021

{Citv, State and Zip Code)

For further information concerning this matter. please call:

EDWARD PEREZ l ('.T.\'ﬁ )2‘)5—3139
a

{Name of Contact Person) {Area Code and Daviime Telephone Number)
O $52.50 Filing Fee O $105.00 Filing Fee and Certified Copy.
Mailing Address: Street Address:
Registration Scection Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 80

Tallahassee, FLL 32303

CRZETIR (01/06)



STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 6201603, Florida Statutes. the undersigned general
partner hereby dissociates from the following limited partnership or mited Liability
limited partnership:

L. The name of Limited Partnership or Limited Liability Limited Partnership is:

SOUTH FLORIDA LIABILITY ., LLC

. The name of the dissociating general partner is:

EDWARD PEREZ

(/)//u LK»KL(JS-\

Sléngtuu ot Dlssouatmé General drlner

\

Filing Fee: $52.50
Certified Copy (optional): $52
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