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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2022

LUTHER S. ACKISS
31544 AVENUE C

PO BOX 430271

BIG PINE KEY, FL 33043

SUBJECT: HOWARD’S HAVEN, LLC
Ref. Number: L12000036617

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Dissolution must be filed before a Statement of Termination can be
filed. If you are wanting to dissolve the business, please complete the enclosed
Dissolution form.

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) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 222A00006852

www.sunbiz.org
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. COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: Hgm)avd 's Haven LLC

Name of Limited Liabihity Company
Dcar Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

Lother . Ackig €

Name of Person

Firm/Company

34y Avened /’PC’&JY Y3507 |
Address

%O pfh? [@u f:(— 3304}\
4 C ity/.‘gtalc and Zip Code

[’h‘o\/(rrmt s @ ool ¢ Oy,
E-mail/address: (to be used for future annual report notification)

For further information concerning this matter, please call:

by S Ackise at 39S ) BYHG 2y )

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E141 (2/114)

Arca Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog¢ Street, Suite 810
Tallahassee, FL. 32303




STATEMENT OF TERMINATION
FILED
Pursuant to section 605.0709(7), Florida Statutes, [ hereby submit the followmg’ﬁil&ﬁﬂ,@gf Pwnﬁuf)n
FIRST: The name of the limited hability company is: HLLQQ rd S HSEHM@ QlnyC/,,,

TELLAHA'S‘{:-F IFALH;

SECOND: The Florida Document number of the limited liability company is: L \}O OOO 3(049 / 7

THIRD: The date of filing of the initial articles of organization is: 3 ( (< (JO'I A

FOURTH: The datc of filing of the dissolution is: % f e | D3

FIFTH: This [imited liability company has completed winding up its activitics and aftairs and has determined
that 1t will file a statement of termination,

//AJ/L J ﬂ Lwdree S A cige

re of Aulhorm.d chrnscnldtwu Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E141 (2/14;



