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Dacusign Envelape 10: 1BDE76EC-17BB-4851-8C994F34896E52AC

COVER LETTER

TO: Registration Section
Division of Corporations

ANMAC Ocala Lease LILC
SURIECT:

{Name of Limited Liability Company)

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

ease return all correspondence concerning this maiter to the following:

Judi DeFiceio

(Name of Person)

AnnieMac Home Mortgage

(FirmfCompany)

700 East Gate Drive, Suite 400

(Address)

Mouns Laurel. NJ 08034

{Citv/State and Zip Code}

For turther information concerning this matter. please call:

856 3352203

Judi DeFiceio
at ¢ )

(Name ot Person} tArca Code & Davtime Tetephone Number)

Enclased is a cheek for the following amount:

O $33.00 Filing Fee. Certificate of Dizsolution &

= 2300 Filing Fee and Centificate of Dissolution
Certiticd Copy Caddigional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ol Corporatians

P.O. Box 6327 The Centre of Tallahassce

2413 N. Monroe Street, Suite 810

Taliahassee. FL 32314
Tallahassee, FIL 32303



Decusign Envelope 10: 1BDE7BEC-17BB-4851-8C99-4F34806E52AC

ARTICLES OF DISSOLUTION FILED
FOR ’
A LIMITED LIABILITY COMPANY W2 sep 15 PH |
. '29
1. The name ot a tunited liability company is o ‘. ." SRRRY
ANMAC OCALA LEASE LLC SRR NTEL

. . . __— - September 2§, 20
2. The Anicles of Qrganization were filed on Sepiembe I8

and assigned

3087
document number 113000229872

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

(efTective date cannot be prior 10 or more than 90 days later than date document 1s reccived for filing)
Note: [fthe date inseried in this block does not meet the applicable statwtory filing requirements. this date wili not be
listed as the document’s effective date on the Department of State’s records.

L

- A description of occurrence that resulted inthe limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letier),

The consent of all the members.

3. Ifthere are no members. enter the name and address of the person appoinied to wind up the company’'s

activities and alfairs;

6. Signature of'an authorized person or if there are no members, the signatre of the person appointed and listed
abave 10 wind up the company’'s activities and altairs:

DocuSigned by.

jOSLf’l&, PWIM Joseph Panchianco

N—A0TEIENAS2C  Signatire Printed Name

FILING FEE: $25.00



