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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2011

BRIAN HOOPER
2525 YATES AVE.
PENSACOLA, FL 32503

SUBJECT: GULF ISLANDS REVIEW, LLC
Ref. Number: L10000065903

We have received your document for GULF ISLANDS REVIEW, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850}
245-6047.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 611A00015230
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornorastinone - PO ROX 8227 -Tallabacepe Flaorida 392214




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Gulf  Tlaws fRaview , et <

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

—_—
Crian Jo b 1“"000‘1’
(Name of Person) 1

{Firm/Company}

LS z2¢ Yol  Pec.
{Address)

Penmul « FL 22073
(City/State and Zip Code)

For further information cancerning this matter, please call:

Gr:pn Hooper at ( es0 3 £i9- 20819
{Name of Person} (Area Code & Daytime Felephone Number)

Lnclosed is a cheek for the following amount: {4 1”‘6 J(uf)

[ ]$25.00 Filing Fee [¥]30.00 Filing Fee & []s55.00 Filing Fee & [ Js60.00 Filing Fee,
Cenificate 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OIEOIHSSOLUTION ’— , L E D

A LIMITED LIABILITY COMPANY 000JUL 18 PY B 20

SECRETARY OF STATE

I. The name of a limited lability company is TALLAHASSEE. FLORIDA
Gull  Tilawd {28\ cons Lt
2. The Articles of Qrganization were filed on & ’g I - m and assigned document number

LIoooor 5903

3. The date the dissolution was approved: oS- -11

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant o section
608.441, Florida Statutes, (copy 608.441 on back cover letier).

G O%, Y41 /o) - u‘pt- 1LYR v en Con sent /{ adtd e pree=lorr,

4

5. CHECK ONE:
@/All debts, obligations and liabilities of the limited lLiability company have been paid or discharged.
DAdequate 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:
IE'/I‘here are no suits pending against the company in any court.
-OR-

DAdequate 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:

Signature Printed Name
CORY V\y/ Brion  Tik.  |devpen
/ T
o ; Klm‘ocr\v] \'\00 Pe/L—

FILING FEE: $25.00




