(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up [] war (] maL

(Business Entity Namae)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR

P R R e N I TR T

‘o

60:2 Hy ¢- dd¥ 6107

R.WHIE
g 11208

2



COVER LETTER

TO: Registration Section
Division of Corporations

Bke Loval, P EN e

SUBIJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

fuce Lovihi, Py

{Name of Person)

BALALNALL VD 2N UL C

(Fim/Caompany)

5598 Del Mowke LT

(Address)

(oot (oral, FL %2404

(Cny/State and Zip Code)

For further information concerning this mater. please call:

AL PnD 238 450-4ulU

(Namwe of Person} {Area Code & Daytime Telephone Number)

Enclosed is & cheek torthe totlowing amount:

ﬁSZS.UO Filing I'ee and Centificate of Dissohution O $33.00 Filing Fee, Centiticate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION ,_
FOR R D
A LIMITED LIABILITY COMPANYE « om L= &

ID
The name of a limijed liability company is 013 4PR -3 PN 2: 08

c Ll Pvp, @I\) LL C‘;-- ] i
{ S =)
The Articles of Organization were filed on 2 l Lt 20 l % and assigned
L\ 000011 d
document number \ 7)472— wqm N ol 1 Z). ‘8

The delaved effective date the dissolution if not etfective on the date of titing: 1 4 % LHS-L

(effective date cannot be prior to or mare than %0 days lazer than date document is received for fifing) O‘F ({c{l\.u,
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be I ncoM
listed as the document’s effective date on the Depantment of State’s records.

b2

‘.oJ

4. A description of occurrence thai resulted in the limited liability company’s dissolution pursuant to section
605.0707. F Iorldd QE':&,A (copy 605.0707 on back cover letter)

1 My pachee on 7410 4 lask

éwww# wis 43019

3. If therg are no members, enter the name and address of the person appoinied to wind up the company’s

activities and alfairs: WC/LWM IPMP Q’Y\C‘L/Of
Sk Hooten

6. Signature of an authorized person of if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and atfairs:

Bt dnD ALLCL Love ) |

Signature Printed Name

FILING FEF: 825.00



