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' COVER LETTER

TO:  Registration Section
Dvision of Corporatiom:

STBJECT: KE"Y3T'0H€ Yo | PRoPer3 L

{(Nane of Lonated Linbalis Conpainc

The enclosed Artickes of Discohweon and tee(s) ae subnutted tor filing,

Please vetirn all comrespotdence concerning this matter to the S lwig:

DAl D EDWANDS

{Name of Perzon)

KeYStde YYo| Propenty L

{Fuma-Clompan}

A0S ABler. DAVE

{Addiess)

Ma DovoveH , GA 30252

{Cy. State and Zp Code)

For fiwther mformation concerning, thes natter, please call:

TDadld EpwangS w352, 2La-LI46

(Name ot Persont tAsea Code & Daytane Te kphone Nubert

Enxlosed ¥ a check for the tollowme moas:

$25.00 Filurg Fee and Certifiate ot Disso btion $43.00 Filing Fee, Cestific ate of D ¥sobtion &
Catitied Copy (additmwlcopy ¥ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisrotion S ection

Diviaion of Corporat ons Divisgon of Corporat s

P.Ov. Box 6327 Cldton Buildiy

Talkdxwvee, FL 32314 2661 Executrve Center (ucle

Tolllneee, FL 32301



ARTICLES OF DISSOLUTION
FOR FILED
A LIMITED LIABILITY COMPANY
WU IAN -5 g j: 33

I. The nanx of a limged lability conpany is SEURT ALY v ¢ AT
YRR TOUR IR e I O
KEYST—O’JG L{L_(O\ pﬁopm LLQ_, {ALI_J-‘HAS\[.” {‘LORfDA
9]
2. The Astickes of Organization were fiked on G /1 [ aolo and assigned

docwent mauber Ll o0oo 062730

3. The delved effective date the dissobtion it not etfective onthe date of filing:

4. A descpton of ocaurelxe that resulted in the lanited Liability conpans dissohition pursvant to sectaon
05,0707, Florida Statutes, (copy 605.0707 onback cover letter),

LLC S wo LonGer Qopouc.ﬂw@—mu?» Bos e S

3. Ifthere are no nenders, enter the nane and address of the person appomted to wind up the conpam's

activities and atfh s

6. Sgatwe of an authorized person or if there are no menvbers, the sgaature of the person appointed and lted
above to witkl up the conpan™s activtties angl affairs:

S Emanue Printed Name

@MKM Dhii D> EvwniS

FILING FEE: $25.00



