\ D m
I\WIHIINIIIIIl!Ili\\IH\HIiimllllllllliINIIHHI\NII\|HN\HHHHIWI

(Address)

800183484198

(Address)

(City/State/Zip/Phone #)
A28 T 0--0001 1007 *%25, 0

[ Prekur [ war [ mai

(Business Entity Name)

(Document Number)

H

T3
Certified Copies Certificates of Status r;; R

Zh S

Bl T

ik o T

S
Special Instructions to Filing Officer, M g ET:

T '

[ ¥ 2 ~e

ey Y t.,,j

A on

;B'H‘. [~

Office Use Only

G. MCLEOp

JUL 29 7019

EXAMINER




[
..‘4';

Florida Department of State

Divisions of Corporations
PO Box 6327
Tallahassee, Florida 32314

July 252010

Russell & Cathy Hadfield
135 Garland Way
Rotonda West Florida. 33947

On April 27, 2010 at 3:33 pm we filed and were assigned
document number L10000044703 The New Trattoria 13 LLC. It
was our intent to purchase a restaurant located at 8501 Placida
Road Cape Haze Florida. 33946.

After several attempts we were unable to secure financing for
the purchase of this restaurant. I am returning the original
documents provided to us by your office and requesting that
you Indicate in your records that that this LLC has not and will
not in the future do business. We wish to dissolve the LLC.

We appreciate the opportunity.

Respectfull

ussell ¥ Hadfleld Cathy ﬁ Haﬁﬁeldé

Date: %ﬁéﬂ/ﬂ Date: 7/25'/ 20/0
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE A //ZA%:@/)? /3 ALLL

{Name of Limited Liability Company)

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

'vCl $25.00 Filing-Fee - - [J - $30.00-Filing Fee & ~— -- 0 --$55.00 Filing Fee'&————&)- ~$60.00 Filing'Fee

— 4 ”;gg/wl%/é@ - e

(Name of Person)

{Firm/Company)

/35 SAELAD Vil A

(Address)

FBromit plesT /%K/MZZ?

(City/State and Zip Code)

For further information concerning this matter, please call:

at {ay) 3576’_5—/2'7[

(Area Code & Daytime Telephone Number)

{Name of Perfon

Enclosed is a check for the following amount:

Cerrificate of Status ' Certified Copy Certificate of Status &
(additional copy is enclosed) 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, FL 32314 2661 Executive Center Circle

Tallahassee, FI 32301

——— e —y



ARTICLES OFOI%ISSOLUTION

- F
. A LIMITED LIABILITY COMPANY

1. The riame of a limited liability company is

7HE M) TRATTDEw /3 LLC
AR R, S20/0  and assigned document number

2. The Articles of Organization were filed on

KL/ O0C0o0H 4703

3. The date the dissolution was approved: -7/ Z?\ 1)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608 441, Florlda Statutes (copy 608 441 on back cover Ieltcr) .
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5. CHECK ONE: ey N .
ok FE n
Ol Rdebts obligations and liabilities of the limited liability company have been paid ur:dlsclmged
QO Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
méere are no suits pending against the company in any court.

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

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

Printed Name

Soasern J S50 )
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f//?;{y A Alrorsee)

FILING FEE: $25.00



