(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up

[]war ]

MAIL

(Business Entity Name)

(Bocument Mumber)

Certified Copies Certficates of Statu

(1]

Special Instructions to Filing Cfficer;

QOffice Use Only

2058«

WY

300303399613

D15 10 GnE--01 @

o [
=, =

T =
5D e .
i rol .
‘:j"_:__‘ -U -
P - '
e ori '
o -
T O
S -3 -
U
= en

- -
K. SALY

SEP 18 007



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: :B/ ﬁ[}h /)0 e, LLC

Name,of k mitcd Liability Company)

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

Please rewum all correspondence concerning this matter to the following:

// &Cq_’//témo/mc\

(Name of Person)

(Firm/Company)

PR A2 3 feouusidide Dlgize.

(Address)

Gnno Mayg A 3426

(CitviState and Zip Cocle)

For turther information concerning this matter. please catl:

LAt Gy, 25225

(\Tamcxff’cr‘:on) || (r rea Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

ﬁ $25.00 Filing Fee and Certificate of Dissolution 0 £55.00 Filing Fee, Certilicate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporalions Division of Corporations

P.O. Box 6327 | Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, 1. 32301




ARTICLES OF DISSOLUTION

FOR y
A LIMITED LIABILITY COMPANY TS
. Th f a limited liabiit i 20”55/"/ N
. The name of a limited liability company is 5 B
' | ",
Beach {lambu, LLE e b,

r‘{,

() ASSit sia,
2. The Articles of Organization were illcd on WOIL‘Z cQO / 5 and assigned T i
document number A-Jl Zi (ZW 5gcé

3. The delayed effective date the dlssolulmn if not eftective on the date of filing: 9/6 /OQO/ 7

(effective date Lann ot be privr 1o or more than 90 days later than date document & receiVed for flingt
Note: 1f the date inserted in this hlock|does not meet the applicable statutory tiling requirements, this date will not be
listed as the document s effective datejon the Department of State™s records.

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

Kl sstuts _tidl LWML_““
W/}’M/S &?(MC/f \

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

/&CZMM{O/M&

é%@uwwwz/QWWa OB A7
/mm Tnig T 34216

6. Signature of an authorized person or lfthcre are no members, the signature of the person appointed and
listed above 1o wind up the company's activities and afYairs:

/@my I Kathieen Long

Signature Printed Name
FILING FEE: $25.00

activities and aftairs:




