(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckup  [Jwar [] mai

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

70000 96630

AMACIRRRIAC)

000343838280

PP, - - - -

507 20--01005--005 30,00

L=

.
i

511 :01 Hi

C GOLDEN
HaY 27 2000



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N TERH . DES/EAS, CONSULTS L L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the tollowing:

Seor 7 LorrysAl

Name of Person

JASTE RO  DES/6A Cpa/ U3

Firm/Company

200/ Sous¥ PrH A/”E DR # 308
Address

Poas ansy Zency — FL 3067
City/State and Zip Code

ScoHpor7vit/ @ ;c/ov, Conr

E-mail address: (lo’bc used & future annual report notification)

For further information concerning this matter, pleasc call:

SCo7 7 Pirnivoh L a( /st Yy _226-0¢6/

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E141 (2/14)



STATEMENT OF TERMINATION

Pursuant 1o section 605.0709(7), Florida Statutes, | hereby submit the following Statement of Termination:

FIRST: The name of the limited liability company is:__/ A/ 7ER/O8. DES/A L O/ S LTS
Leg

SECOND: The Florida Document number of the limited liability company is: L /70000 ?éé S

/- 30-/7

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

$-4- 2o

FOURTH: The date of filing of the dissolution is:

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

that it will file a statement of termination.

Scoil PoRTV6H

of Autorized Representative Tvped or printed name of signature

Filing Fee: $25.00
_Certified Copy: $30.00 (optional)
N -,
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