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COVER LETTER B

o KRegistraion Section
Nivision of Comporations

Barbara Ann Angels. LEC

SLBJEC L

{Name of Limited Liabiline Campany

Vi enviosed Atucies o Bissotution and weeis) ate sabiiued ion ning.

Please retum ail conespendence concerning this matter 1o the 1otlowang:

Barbara Jeffreys

(MNitme of Person}

Barbara Ann Angels, LLC

e Lampany )

2160 Sea Mist Court

LA Can)

\/ero Bea h FlI 22QR7

- Ll *r L3 Ll St B St Sl N

(City/State and Zip Code)

Por nner ntloimiation culverning s mattet, please cuii.

| QP rm e ek IYOY A -7 A I Yol Fala¥al
JUDC I oicuait i M _MfL‘-i }'—h)On'UOO
{Namc ot Persan) N {Arca Code & Dayume Telephone Number)

Enclosed 1 u cheek tor the tallowmg amouni:

| RS RTINS PSP [ SRPEPIL I U ST A & TP TP TR L SR LISy B R

Certified ((lp‘. (dlldlll\)nd] u)p\. I cmlmul)

MAILLING ADDRESS: STREETICOURIER ADDRESS:
Revislrtion Section Reotstratiton Section

Dhivision of Corporations Division of Carparations

P.O. Box 6327 Ciifton Building

Tallahassce, FL 32314 Jooi Executive Center Circice

Tailuhussee, FL 32501



ARTICLES OF DISSOLUTION
FOR _ .
ALANILIRD LIABILITY CUNIEPAN
honame of g Himited liability comipany s

[ P i) e
n\'ulu.\l.u.tub..;‘ LAY

L 2 /de3
The Articles of Organization were tiled on /SF¥!Ter 20 <vis q/ 7 and assigned

l- .’\flﬂ’l.)'\ﬁ‘f
dovument number 7 )

Jecember 3, 2048
¥ The delaved effective date the disselution if not effective on the date of filing: :
fetfective date cannot be prier 10 o0 more than 90 days later than dat2 documend 1y teceved for By
Modes it e dile iy

i e diete mseried ne s divck does not mect the appiicabic siatuory fiing requirements, this dgaic will net be

listed as the document’s effective date on the Department of State’s records

4. M deseriprion ofpceurrence that resulied In che Nadied Habiline company s Jssolution purscant 1o soction
603.07 07 Filorida Stalutca- {copy 605 0707 on back cover letter).
Y S Y N ® TR TP TE SR SR PR
- .- — - - - A
R 0
— o
b=
- i 2
5. Wthere are no members, enter the name and address of the person appointed to wind up the cmnpam 53
NSA :
activities and atfairs: ' T n. T3
- - - ' -
z =
- - - ) _ e
]

OO Sighoture ol

Fan authosized person o i there are ao mcibers, the stgnatuie of the person appointed and
Hated abose to widid Up ine Coinpally 3 aclivilies abd allants

Hurpara detiress

Printed Name
FILING FEE: $25.00
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