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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE o P .
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CONTACT: KATIE WONSCH > 7
DATE: 12/20/2011
REF. #: 002083.159132
CORP.NAME: DSOUZA RETIREMENT FUND USA LLC
{ )YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { XX ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK#, 47/’( Dﬁ FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COFPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




COVER LETTER >

supreer; PSOUZA RETIREMENT FUND USA LLC

‘ {Name of Limited Liability Company)

The enclosed Articles of Dissolution and foe(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

EMILY HOPKINS

(Name of Person)

MCHENRY PARTNERS

(Firm/Company)

LEVEL 1, 51 YARRA STREET

{Address)

GEELONG VIC 3220 AUSTRALIA

(City/State and Zip Code)

For firther information concerning this matter, please call:

EMILY HOPKINS L 03 | 52263555

(Area Code & Daytime Telephonc Numbcer)

(Name of Person)

Enclosed is a check for the following nmount;

0 ogbmin s %
ro: Registration Section . g
Divigion of Corporations ‘9'

[/]825.00 Fifing Fee [J30.00 Fiting Tee & [ Jsss.00 Filing Poc & $60.00 Filing Fee,
Certificatc of Status Certificd Copy ertificate of Slatus &
(additional copy fs enclosed) Certifiod Copy
(additionsl copy (s enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Seetion
Division of Corporations
P.0O. Box 6327
Tatlahassee, FL 32314

Registration Seclion
Division of Corporations
Clifton Building

2661 Executive Cenler Circle
Tellahassee, FL 32301




ARTICLES OF DISSOLUTION Qs e
A LIMITED LIABILITY COMPANY

. Dy
I, The name of a limited liability company is 2 “ e
DSOUZA RETIREMENT FUND USALLC. _
2. The Articles of brg&nization wers filed on 04/07/11 and assigned document number

L11000041749

3. The date the dissolution was approved: 12/20/11

4. A description of occurrence that resulted in the limlited liability company’s dissolution pursuaat to section
608,441, Florida Statutes, (capy 608.44 | on back caver Jetter). :

© COMPANY HAS NOT TRADED

5. CHECK ONE; _
[ﬂA(ll Rdcbts, obligations and liabilities of the limited liability company have been paid or discharged.
D Adequate provision has bsen made for the debis, obligalions and linbilities pursuant to 5. 608.4421,

6. All remaining property und assets have been distributed among its members in accordance with thejr respective

righls and interests,
7, CHECK ONE:
Therﬂ are no suits pending against the company I any court,

DA.dequme provigion has been made for the satisfaction of any judgmant, order or dacree which may be
! enttered apainst it in any ponding suit,

Slgnatures of the members having the same percentage of membership interests necessary to approve the dissotution:

Signature Frinted Name
. C Trone. 300z A

Cd

FILING FEE: 525.00

L




