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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ABBEY FOOD STORE LLC ¢

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

TEWODROS G BOGALE

{(Name of Person)

(Firm/Company)
6164 CLEVELAND RD
(Address)

JACKSONVILLE FL 32209 - ..

{City/State and Zip Code}

For further information concerning this matier, please call:

TEWODROS G BOGALE

(Name of Person)
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904 67414137

(Area Code & Daytime Telephone Number)

P o 1
Enclosed is a check for the following amount:

10 h

& $25.00 Filing Fec and Certificate of Dissolution

O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 o

2661 Executive Center Circle
Tallahassee, FL 32301
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Notice of lelted Liability Company Dissolution

..\_l
NOTE: Thls gage is optmnal

This notice is submltted by the dlSSO]VEd limited liability company named be]ow for resolutlon of' paymcnt of
unknown claims against this limited liability company as provided in s.-605.0712, F.S:

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

Name of Limited Liability Company: ABBEY FOOD STORE LI—C

Document number of Limited Liability Company is: L 1 5000069893
Date of dissolution was: 9/ 1 / 20 1 5 '

Description of information that must be included in a written claim
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

TEWODROS G BOGALE |
6164 CLEVELAND RD
JACKSONVILLE FL 32209

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

TEWODROS G BOGALE FQ/L%J‘O (s

Printed Name of the Person Filing \Sggjature“&mﬁ Person Filing

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



