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COVER LETTER
.
TO: Registration Section
Division of Corporations

SUBJECT: CVD\/OJ(B &Yh@amie& L Le
DOCUMENT NuMBER: _ /. /40000 / §¥2 99

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lm CVMFh

(Name of Contact Person)
Oroady B Lie
(Firm/Company)
A5G| S E4en hravle D .
. (Address) T
_ —3
Bt St vers A 3ygsg = = =
(City/State and Zip Code) Pheso 0T
F;;?m er information concerning this matter, please call: --_ . i =
‘12s. Copds (Pl 5 _G& 19 5
Y {(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

Q%25 Filing Fee ﬁ@o Filing Fee & [ $55 Filing Fee & O $60 Filing Fee,
ertificate of Status  Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section -

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E142 (2114)



Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Netice of Limited Liability Company Dissolution" is optional and is not required when filing a voluntary
dissolution,

Name of Limited Liability Company: CVM 1[7-) &Mvmﬂ res L L

Document number of Limited Liability Company is: /-\ / /7{0 DO O/ gg 7 9
Date of dissolution was: / O// // %

Description of information that must be included in a written claim:

Wt,a/,—e QI/JJ“/WM ’ﬂu/g Cfmpaw,, Aice ‘H/O/W
We unll be rrqﬁmm Lis Conto 1ie

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

459/ &SI Clenbyook Dr
lord S ﬁ{)uauv . >Y557

P

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

ige Ok

Printed Name of the Person Filing /ﬁgnature of the PemW

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



