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COVER LETTER

TO: Registration Seetion
Phvision of Corporations

1427 ANNAPOLIS, LLC

SUBJTECT:

(Wame of Limated Liability Company}

The enclosed Articles ot Dissolution and fee(s) are submited for filing,
Please retern all correspondence concerning this maiter o the tollowing:

TIMOTHY CARNAGO

[Name of Persony

1427 ANNAPOLIS, LLC

(FirnvCompany)

PO BOX 214040

(Addieas)

DAYTONA BEACH, FL 32121-4040

(Cinv/Sate and Zip Code)

L]
L]

For further information concering this matter. please call;

TIMOTHY CARNAGO 386  747-7300

(Name ol Person) (Area Code & Daytime Telephaone Numben

Enclosed iy a check fos the following amount:

83 $25.00 Filing Fee and Certificate of Dissolution B $35.00 Filing Fee, Certificate of Dissohution &
Cerified Copy Gddinonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FLL 32301



FOR
A LIMITED LIABILITY COMPANY
I. The name of a limited liability company is
1427 ANNAPOLIS, LLC

L]
ARTICLES OF DISSOLUTION

2. The Arucles of Organization were hiled on

document munber

ol-o4-201i&
L18000002984

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing:

teffective date cannot be prior to or more than 940 davs Laer than date document is received for filing)
Note: Trthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of oceurrence that resulied in the limited liability company™s dissolution pursuant iésection
6050707, Florida Statutes, (copy 605.0707 on back cover letter).

et

Pf—oper#\f/ ool obtained

-
=7
2
e
. )
3. I there are no members. enter the name and address of the person appointed 1o wind up the company s
activities and affairs: T\HOTH\]J CRRONGO
bo Box aivoyo

DAY TORA REACH, FL 334al-HoY0

6. Signature of an authorized person or if there are no meinbers, the signature of the persor appointed and
listed above 10 wind up the company's activities and attairs:

/ {ggign:nurc UV)

—

TIMOTHY CARNAGO

Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited Liability company named below for resolution of payment ol
unknown claims againsi this limited hability company as provided i s, 6050712, F 5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

1427 ANNAPOLIS. LLC

Name of Limited Liability Company: o
Document number of Linited Liability Company is: L18000002984 o
Date of dissolution was: 1 2/31 /201 8 (‘
Description of information that must be included in a written clatm; =
Q?

b&‘\f, Tome, : T

Mathing address where claims ¢an be :-:cr"h: (Cliatms cannot be sent 1o the Division of Corporations)

PO BOX 214040
DAYTONA BEACH, FL 32121-4040

A clinm aginnst the ubove mnmed Limited hability company will be barred unless a proceeding to enforee the
claim is commenced within 4 years after the filing of this notice,

TIMOTHY CARNAGO

Printed Name of the Person Filing b]gnuu[ru ollihe ])L'l.\'('llljlllllg

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
[



