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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2014

JAMES BAKER
14050 N.W. 72ND TERRACE
TRENTON, FL 32693

SUBJECT: BAKERZ TRUCKING COMPANY LLC
Ref. Number: L12000088144

We have received your document for BAKERZ TRUCKING COMPANY LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

A description of the occurrence that resulted in the limited liability com ?aﬁy
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, muswb
contained in the document.

x5
‘;J
Please return your document, along with a copy of this letter, within 60 daS(S“‘pr
your filing will be considered abandoned.

r‘m

If you have any questions concerning the filing of your document, please@ll
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 414A00023185

www.sunbiz.org

MNixneinh of Carnnratinre - PO BOY A297 Tallahaccaes Flarida 29914
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' s COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?A‘kﬁ?z WOC&IJG‘ Co Hpﬂk]‘(

LJ l——: Cr

(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:

~TAmss  DAkER

{Name of Person)

'TEA.,\_&EBL ok TRG CaH'PF\U{ L. L C.

(Firm/Company)
14050 0.0, 32 TEeRAcE
(Address}
"‘t?ewfaml FloBrDA 3293
(City/Suate and Zip Code)

For further information concerning this matter, please call:

;C;Hes Pake

x 352, 4 4q - é'll

ﬂ‘«!_‘:

(Name of Person)

Enclosed is a check for the following amount:

$25 00 Fllmg Fee and Certificate of Dissolution

(Area Code & Daytime Telephone Num

~ $55.00 Filing Fee, Certificate of Dlssoiuuon

muj el

Certified Copy (additional copy is enc[osed)_ o

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Registration Section
Division of Corporations
Clifton Building

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
~ ' FOR
' A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
TBAkErz Teuck It Cbﬂ?ﬂ'JY L.L.C.

2. The Articles of Organization were filed on ﬂ 7 /ﬂ & - / ,_2/ and assigned

document numberuz"‘ ')[ 20{2{ 223/ / q

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days laier than date document is received for filing)

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

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

rson appeinted to wind up the company’s

5. If there are no members, enter the name and address of the
—TAME A Ake &

activities and affairs:
sy V.. $2% TEECACE
~IPeTon]  Flogrpa 32693

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

listed above to wind up the company’s activities and affairs:
-~ i
Janes Dpkec.

(7' o8
Signature Printed Name AN =
SN
FILING FEE: $25.00 fn e
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