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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

NANCY GOODFELLOW JUN 2 8 215
GOODFELLOW & CO CPA INC
344 W WOODLAND BLVD

DELAND, FL 32720

SUBJECT: TOPLESS ?, LLC
Ref. Number: L14000002188

We have received your document for TOPLESS ?, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The limited liability company must compiete and submit a Voluntary Dissolution

along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution

and Notice of Dissolution is $25.

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 118A00013039

WIBALS 30 pHip: o7

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ot Corporations

TOPLESS 7, LLC

SUBJECT:

(Name of Limited Liabiity Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling.

Please return all correspendence coneerning this matter o the tollowing:

BRUCE HART

(Name of Person)

TOPLESS ?, LLC

(FimyCampany)

2943 SHELL RD

tAddressy

DELAND, FL 32720

(CitysState and Zip Code)

For turther intormation concerning this matter. please call:

NANCY GOODFELLOW _ 386  734-2622

| Name ot Person) tArea Code & Davtitne Telephone Number)

Enclosed i3 a check for the ollowing amount:

B $23.00 Filing Fee and Centificate o1 Dissolution O §33.40 Filing Fee. Cenificaw of Dissolution &
Cerutied Copy tadditional copy is enclused)

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

Division of Corpurations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FIL 32514 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
TOPLESS 2 LLC

01:06/2014

13

. The Arnicles of Organization were {iled on and assigned

ADOUON2 188
document numhber H4000002 1

- N . N —_— e 06/30/2018
. The delaved effective date the dissolution it not effective on the date of filing:
{etfecuve date cannat be prier o or more than 90 days kater than date docament is reeetved tor filing)
Note: I1the date inserted in this block does not meet the applicuble statutory filing requirements., this date will not be
listed as the document’s effective daie on the Department of Siate’s records,

LVF]

-

. Addeseription ot oceurrence that resulted in the hmited liability company s dissolution pursuant 1o section
603.0707. Fiorida Statutes. {copy 603.0707 un back cover letter).

OUT OF BUSINESS

3. B there are no members. eater the name and address of the person appointed to wind up the comp:'lh}"s

activities and affairs: THE OPERATIONS OF THE LLC WERE WOUND UP ON 12/31/2017.

6. Signature of an authorized person or 1f there are no members. the signature of the person appoinied and
listed ubove to wind up the company’s activities and afais:

BRUCE HART

Signature Printed Name

FILING FEFE: 825.00



