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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P(Y\M ‘\\””L CO\Y\MPI'C\CIl LLC/

(Name of [ imited 1. iability Com‘p‘mx)

The enclosed Articles of Dissolution and fee{s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

a] Huahes

{Name df b erson)

pmm V\Wm CO\mmevc\a.\

(Finn/Company)

Mz IS Hwy 4] N

{A dru.s)

Tikmn 68 21794

(CitysState and Zip Code)

For turther information concerning this matter, please call:

Ouil Hughes W50 894 4Sloz.

(Name of P :S0ON) {Area Codde & Davtime Telephone Number)

Enclosed is a check for the following amount:

$ $25.00 Filing Fee and Centificate of Dissolution [0 $55.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additienal copy is enclosed)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifion Building

Tullahassece. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301



ARTICLES OF DISSOLUTION i

FOR vy l&

A LIMITED LIABILITY COMPANY ?ﬁly
J[/'y

~
1. The name of a limited liability campany is Sha ¢

S
Anna_Maria Copmercial_ LLC/ 23 ’43?

r n.

£ 5

£ F{%":TF
2. The Articles of Organization were tiled on 4’ \? [Lﬂ and assigned ’?’@A-_

document number l./ “—poooo 7 2)761 %

The delaved effective date the dissolution if not effective on the date of Niling: J IMC 4’ ZO( g

(cMective date cannot be prior W or more than 20 Jays laer than date “Joetment is ru:u\uJ for tiling)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will no
listed us the document's effective date en the Department of State’s records,

L

tbe

4. A deseription of occurrence that resulted in the limited liability company’'s dissolution pursuant 1o section

605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

A owt of Stid¢ _

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

Ro/ll ﬁmn@c
207 S Hwy 4l N
1 ’rrov\ bR 2T

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and
listed above to wind up the company’'s activitics and affairs:

/%%W/\/ Onl Hupn &

activities and atfairs:

Signature™ Printed Nghne

FILING FEE: 825.00



