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COVER LETTER

-

T Registrnon Svetion
Division of Corpurations

SUBIECT: KR STAR /764 Lrareys, £LC

(Name of Limited Liability Company)

The enclosed Arsicles of Dissolution and fee(s) are subnited fur filing,

Pletse return all correspandence concerning this matter to the following:

- Sctm. Chorg
Name uchr.-;un(

S Eree B Lo, Ll <

(Firm/Company)
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. poh 5 AT L Lo s -,% e

( .-\ddrr.‘sa/

e Ve Ll BDE 2

|CilyISf:a|c and ?,'m Cade)

For further information concerning this matter, please call;

- - -_S_C.L:u.:._Cé.uaz.f w7 S 7o O

Nanw of Person) tAren Codf & Daytime Telephone Number)

Enclosed - a cheek tor the tollowing amount:

;(i S23 0 Filing Fee and Certificale ol Dissolution [ $55.00 Filing Fee. Centificate of Dissolution &
Certified Copy tadditional copy 1s enclosed)

Mailing Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Cenire of Tallahassee
Tattahassee. FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassec, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

e B
. The name of a himited Liabilivy company is 0

FE ST OGS LELL,

2. The Articles of Organization were filed on 57//.» /___2_ p/'é/ and assigned
document number _,/__/_-fz_py_/: _‘2_,5_[/_)_\

S0 The delaved etfective date the dissolution if not effective on the date of tihing: _ Z723 ~~ ;Z_Z")-—B
tefteetn e date canma be privs to or more than 940 days fater than date Juocument s receaved for tiling)
Note: (T the date inserted in this block does not meet the applicable statutory $iling requirements, this date will not be
lsted as the document’s effective date on the Departinent of Stake’s records.

¢

- Addeseription of vecurrence that resulted in the limited liability company s dissolution pursuant (o section
on5.0707, Florida Statetes. (copy 605.0707 un back cover letter).

L SoLe o s L s s (/‘}.‘f’éu-/,‘c/;,. A e

3. It there are no members, enter the name and address of the person appointed to wind up the company’s

activities and alfairs: S 2y (':/;1’1?4/0

,7?’) (“"/"c}/,/?;r;—?” D/

Tt L 2B iea

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

_ ’d ;'/’t
Prinied Name




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 15 submitted by the dissolved hmited hability company named below for resolution of payment of
unknown claims against this limited lability company as provided in s, 6050712, F.5.

This "Notice of Limited Liability Company Dissolution” is optional and 1s not required when filing a
voluntary dissolution.

Namwe ol Limmied Liability Company: 47 5 ‘{:/‘,"/”//‘F /%Zémfzc VAR«

Document number of Limited Linbility Company is: s ‘s

idale vl dissolution was: -'7'/ .7 ' >
¢ - _.-—2 /D"ﬂ }é’b
I
Deserpuon of information that must be included in a writien claim:

< > g =

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

4

I"
-

-

A clainm against the above named limited liability company will be barred unless u proceeding to enforee the
cliuny is commenced within 4 vears aller the filing of this notice.

. __.%fag..-ﬂd../, e E—

Primted Name of the Pesson Filing

Fee: Nocharge if ineluded with Articles of Dissolution. I filed separately $25.00



