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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2012

GAIL A. ERICKSON
7901 WINTER GARDEN PARKWAY

FT. PIERCE, FL 34951

SUBJECT: SUNRISE SHOWS LLC
Ref. Number: L11000037887

We have received your document for SUNRISE SHOWS LLC and your check(s)
totaling $35.00. 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.

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, please call

(850) 245-6984.
Deborah Bruce
Regulatory Specialist Il Letter Number: 712A00000596
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COVER LLETTER

TO:  Registration Seation
Divislan of Corpotations
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{Name of Limied Liabil ity Corpany;

The caclosed Arnicles of Di_sso!uﬁm and fee(s} arc submilled lor fling.

Please return alf correspondence concerning this matler 10 the following:
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Fuclused:is a cheek toc e fallowing amoit:
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T ARTICLES OFFOIRSSDLUTION
A LIMITED LIABILITY COMPAKY

—

The name ¢l a Jinélgggj liability company is |
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‘the Articles of Organization were [lled on
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3. The dute ihe dissalytion was appraved: / o -g/' 2

4. A descripsion pf occurrence that resulted in ahe limitad liability company's dissoluting pursuunt o scaton
608.441, Fionitla Statutes, (cony 608441 on back cover lgtier).

(g it Shous, Legmicded. = Mo rO5ppnsL.

5, CHECK QME:
Bﬁbts, obligations and liabilities ot the limited labilily company have been paid or dischirged.
Dé?lcc-iuatc provision has hean mede for the debts, obfigations and liabilities pursuant we 5. 608.4421.
6 All remaining property and asselx have been distributed smong itk members in accordunce with their respective
righits aid jalorests. :
LCHECK O
E{E;E'C are no suIts pendlmy, agajnsl the compny inary courl.

Ds\dct;uab: provision has been made for the satis/action of any judgnient, order ur decree which may be
cntered agsinst it i any pending suit, _ ,

Signatures of the menibay huying the same percentage ot membership ilteresty necessary 10 approve the dissolution:
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FILING FEE: $25.00




