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BLAKINGER | THOMAS

. ' . ’ o ' LAW FIRM

Direct E-mail: ack@blakingerthomas.com

March 6, 2017

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: MAPFRE,LLC
Docket No. L15000209096

Dear Madam or Sir:
The enclosed Statement of Termination is being submitted for filing on behalf of

MAP FRE, LLC, along with our firm’s check in the amount of $25.00 for the relevant
filing fee. Please return all correspondence regarding this matter to the following;:

Amy E. Keohane, Paralegal
Blakinger Thomas, PC

28 Penn Square

Lancaster, PA 17603
aek@blakingerthomas.com

For further information concerning this matter, please call either Tom Bergen or

me at (717) 299-1100.
Sincerely,

Amy E. Keohane, Pa. C.P.
Paralegal

aek :00920391.00CX
Enclosure
cc:  Michael A. Peck, Manager




STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutes, | hereby submit the following Statement of Termination
MAP FRE, LLC

FIRST: The name of the limited liability company is:

L15000209096

SECOND: The Florida Document number of the limited liability company is:

12/18/2015

THIRD: The date of filing of the initial articles of organization is:

FOURTH: The date of filing of the dissolution is: 01 /{7 /@-D 1

FIFTH: This limited liability company has completed winding up its activities and affairs and has determined

that it will file a statement of termination.

W Michael A. Peck, Manager
&
Typed or printed name of signature

Signature of Authorized Representative
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Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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