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FLORIDA DEPARTMEN'' OF STATE
Division of Corporations

April 5, 2017
HEATHER EVANS

11908 CANTERWOOD DR N
JACKSONVILLE, FL 32246

SUBJECT: BEACH AVENUE FRAMES LLC
Ref. Number: L10000051341

We have received your document for BEACH AVENUE FRAMES 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):

Please complete #4 of application.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. -

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

Dionne M Pijeaux
Regulatory Specialist Letter Number: 817A00006515
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Pase: 374
COVER LETTER
FO:  Registration Sccton
Division of Corporations
SUBJECT:

Beaclh Avenve Frames ol
(Name of Limited Liability Company)

The enclosed Aricles of Dissolunon and fec(s) are submiticd for filing,

Plcase return all correspondence conceming this matter to the following:

Hf&«.ﬂ/\tv” E’\/a""f)

{Name of Person)
2ealy Avemwe Faames Ll
(Fim/Company)
142 ca,ﬂ','{/h_joooﬂ DR . pnJ
{Address)
Tacdkesmuille, Fu. 32240
{City/Statec and Zip Code)

For further infermation conceming this malter, please call:

g3nd

Ieather Evans

a(qut ) _S25-5003 - -
{Naww of Person) {Ares Code & Naytime Telephone Number) ==

oy i W wgy L

Enclosed is » check for the fullowing amount:
n{zs,tm Filing Fee and Certificate of Dissalution

O $55.00 Filing Foe, Certificate of Dissolution &
Certifiad Copy (additional copy 1% enclogod )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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From: 9842464873

FPaee:474
ARTICLES OHSSOLUTION

A LIMITED LIABILITY COMPANY
1. The name of = limited Liability cormpany 15

RBeacl Avenid Fram<s cod

2. The Articles of Organization were filed on f ﬁlla‘ BD(D
document number L—\W\EL\ \

and assigncd

3. The delayed cffccm?. ﬁgiatc the dissolution if not effective on the datc of filin

——

effectsve date cannot be prior to or mowe thin 90 days later than dmesr:lmmt:nl s received Jor filing)
Note: If the date inserted in this binck does not moet the applicsble statugory filing requirements, this date will not be
listed as the docwment's effective date on the Department of Stiale's records

4. A descn _}man of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Statutes, (copy 605.0707 on back cover letter).
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activities and affairs

H{A_'Hr\-{ c evens

5. If there are no members enter the name and address of the person appointed to wind up the company’s

oo )
T2 =
114903 Canterwood DR %% B 1
Ja dtsmville FL. 3224 ¢ e TG
ST =
= B
6. Signaturc of an authonized porson or if there arc no members, the signature of the person appointed and <
listed above 10 wind up the company’s activities and affairs:
Signaturc (O

H-(A‘Hm-ff =vans

Printed Name
FILING FEE: $25.




