k19 000 174 250

(Requestor's Narne)

{Address)

{Address)

(City/StatelZip/Phane #)

[Jrckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Leled- 3585

AR AL

700383624747

LS et

TR AN " = =Ty
I e I R

i
AN

00:hbd £114

G’K CIFPESEN

'
=zl



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / 045%4/ //ame d/z/ Dzsfdm,af f/ﬂn;ﬂﬁ LLK

Name of I:ijéited Liability Company

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/ﬁ%/(v K Daleas

Name of Person

5046%4/ Home

Firm/Company

495] Bediord Mall L4

Address

Dt K 445

Citv/State and Zip Code

esian, 0f Floride

/L fom

d for future annual report notification)

IE-mail

For further information concerning this matter. please cali:

Kithy K. Dobies a( J27 ) L36-0452

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

Tallahassee., FL 32303

CR2E141 (2/14)
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June 3, 2022

KATHY K DOBIES
4851 BEDFORD MALL COURT
NEW PORT RICHEY, FL 34655

SUBJECT: COASTAL HOME AND DESIGN OF FLORIDA LLC
Ref. Number: L19000174956

We have received your document for COASTAL HOME AND DESIGN OF
FLORIDA LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please accept our apoiogy for failing to mention this in our previous letter.

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Claretha Golden
Regulatory Specialist li Letter Number: 922A00012504

www.sunbiz.org

MNivicinmn nf € 'nrnaratinre - PO RO £2397 Tallabhaoscecan Blarida 909314



.

RECEIYED

2022MAY 271 AR T:51

FLORIDA DEPARTMENT OF STATE, - - sy

Division of Corperations TELL VHASSEE. FL

April 5, 2022

KATHY K. DOBIES
4851 BEDFORD MALL COURT
NEW PORT RICHEY, FL 34655

SUBJECT: COASTAL HOME AND DESIGN OF FLORIDA LLC
Ref. Number: L19000174956

We have received your document for COASTAL HOME AND DESIGN OF
FLORIDA LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Goiden
Regulatory Specialist Il Letter Number:; 122A00007891

www.sunbiz.org
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STATEMENT OF TERMINATION

Pursuant to section 605.0709(7). Florida Statutes. T hereby submit the following Statement of Termination:

FIRST: The name of the limited liability company is:

‘Kiﬁ.ﬁfﬁ/ %/}M anX DC\S}ZM, of Floride A'_,Lé

SECOND: The Florida Document number of the limited liability company is: Z . Z EQQQ / 2 ﬂ‘?éé

THIRD: The date of filing of the initial articles of organization is: 7//9//?

FOURTH: The date of filing of the dissolution is: ‘1/&3%2_2.

FIFTH: This limited liability company has completed winding up its activities and affairs and has determined
that it will file a statement of termination.

Signatur%f Authorized Representative

Typed orfrinted name of signature

Filing Fee: $25.00
Certificd Copy: S30.0C (optional)

CR2E141 (2/14)
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