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COVER LETTER

TO: Registration Scection
Diviston of Corporations

SUBJECT: Leosnes Qnés L_ﬁlfCr\Ooch; _L.C

{(Name of Limited Liabrlity Company)

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

Please return all correspandence cencerning this matter 1o the following:

Elizabeth Kelled/

(-.\'uuf of Person)

Leaghes and Lidrerooxes

{Fizm/Company)

12 %cr\c\e:7/ Oave,

(Address)

6W\\/fﬂ0( G 30072

(Cav/Srate snd Zip Code)

For further information concerning this matter, please calk:

Ehzab&h Keller/ b0y ) 82971

Name of Person) {Arca Code & Duaytime Telephone Number)

Enclosed is a check for the following amouni;

D'ﬁm Filing Fee and Centiticate of Dissolution O $55.00 Fiting Fee, Certifivate of Dissolution &
Certitied Copy {additional copy s enclused)

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

Division of Corporations Division of Corporations

1’0, Box 6327 Clifton Building

Tatlahassee, FLL 32314 2661 Executive Center Circle

Talahassee, FL 32301




N ,--' X
ARTICLES OIFOI:{ISSOI UTION wag,z,;-tfr,g,‘;};\f}
Cond)
A LIMITED LIABILITY COMPANY 18 g, 24
6

1. The name of u limited hiability company is

Legshes and Litterboxes LT

D

The Articles of Organization were iiled on P\(‘)f\\ ZC*J 2008 and assigned

document number L\500007%7 57

L)

. The delayed efteetive date the dissotution if not effeetive an the date of filing:
{effective date cannot be prior to or more than 90 days later than date document ts received fug filing)
Note: [fthe date inserted in this Bovck does not mect the gpplicable statutery filing requiremments. this date will not be
listed as the decument’s effective date on the Department of State’'s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover leter).

No \onScr’ 10 ousiness

5. Ifhere are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs: E\\ 2C\b&§"t"\ KE\\e,gl/

HZD e)er\c\eg// Deiye

‘5m7/me/ GA  300%7

6. Signature of an authorized person or if there are no members, the signature vt the person appointed and
listed above to wind up the compuny’'s activities and affuwirs:

ANEES N Cizalpei Kellew,

" Signature Printed Name

FILING FEE: $25.00




