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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

THILO D. BEST
701 S. HOWARD AVE, SUITE 106-392

TAMPA, FL 33606

SUBJECT: TDB BRYAN AL, LLC
Ref. Number: L11000005184

We have received your document for TDB BRYAN AL, LLC and your check(s) -
totaling $35.00. However, the enclosed document has not been ftled and i IS belng
returned for the following correction(s): P .

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, pleasezcall
(850) 245-6051. . ey
Deborah Bruce s
Regulatory Specialist II Letter Number: 014A00001644 73
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www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314

GEh R - ddy 4102



COVER LETTER

TO: Registration Scction
Division of Corporations

™5 Ervyan Pt‘L. L

SUBJECT:
(Name df 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

Thile Best

{Name of Persen)

T—B \%“D\dlﬂo\s e

(Flrm/Company)

ot S Howara frue Swite

(Address)

/I’C&MP«\ L 23Lol

{City/State and Zip Code)

\QL-%92z

For further information concerning this matter, please call:

Pimu fitzsinvmony | 313, 23099 4R
(Arca Code & Daytime Telephone Number)

(J  (Name of Person)
o D3
Enclosed is a check for the following amount: * .‘ia."
$25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee, Certificate of Dlssoluuon'&J
Certified Copy {additional copy is E?\cluscd)
87 e
l“':
2, 2
MAILING ADDRESS: STREET/COURIER ADDRESSh_
Registration Section Registration Section E_H_ o
Division of Corporations Division of Corporations ' 1
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OFF‘OI}{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
TDB Beyan AL -C

and assigned

2. The Articles of Organization were filed on

document number
3. The delayed effective date the dissolution if not effective on the date of filing:

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

C.ompqx\j Ne \Qn&.e!' Qv or r\w

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

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

activities and affairs: 2
ot S, Howard

Sujfe (P ~Z92
'de’)a‘, o 5360k

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

Printed Name

/Q]Wj F}?LZS[nqmo n¢

above to wind up the company’s activities and affairs:

K%%
[ 4 v / J

FILING FEE: 325.00
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