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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2023

DONALD MAHER

13650 WEYBURNE DRIVE
DELRAY BEACH, FL 33446

SUBJECT: 1374 CORAL STONE PROPERTY LLC
Ref. Number: L19000216200

We have received your document for 1374 CORAL STONE PROPERTY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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 605.070%7), Florida Statutes for reference.

We are enclosing the proper form({s} with instructions for your convenience.

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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 423A00023585
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COVER LETTER

TO: Registrution Section
Division of Corporations

SURJECT: }g71'/ CQ/é/g’féﬂé / 76 C"LC

(Name of Limited Li¥biliff Company)

The enclosed Arnticles of Dissolution and tee(s) are subinitted for filing.

i)

Please return atl correspondence concerning this martter to the following:

D§i4&/p //& //76 - :i._

(Name of Person) -

(FirmyCompany}

%65' ¢ &)A// dl:ﬂfi) pf (L
O&//cz\/ ?eac& Fe 233994

(CinwSeate and Zip Code)

For furth formation concerning this matter, please call:
Oﬁ/]a/ﬂ /(//7% u:(L[L)'/g)g67 Sﬂg7

Name of Person) (Aren Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

21 §25.00 Filing Fee and Certificate of Dissolution 3 835410 Filing Fee, Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address; Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monrov Streel, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability compa

(27 /;m7§74/4¢/ﬂ//&~af7 [ LC

The Anticles of OIL..IHIIJIIOH were filed Ld/ 0/ ? and asstgned

The detaved effective date the dissolution i not effective on the date of filing:
(effective date cannot be prior 1o or mere than 90 days fater than date Cdocument is recerved for filing)

Note: [Fihe date inserted in this block does not meet the applicable statutory [ling requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s reconds,

document numbu

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (cppy 605.0707 on back cover letter)

- 5:’?/90 1€ /0/“05(’ "'/ﬁ&‘/ [ /OS C/"jé’///(/a
a4 g Vacls fon ends /

-

3. If there are no members, enter the name and Lufty) ol the person appomted to wind up the company’™s oo

activitics and affairs: ’3 Yol &/ ﬂ f)/’_‘
(3650 bopyfue L
?/////m/ Dezacs )L 2359

Signature uf an authorized person or if there are no members, the signature ol the person appoinied and tisted
.1bo\ ) 1 up the company’s activities and affairs:

2 2\ Q%«/ﬂ MJ/G/*

il/ “Signature Printed Name

FILING FEE: 825.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited tiability company named below for resotution of payment of
unknown claims against this Hmited liability company as provided ins. 605.0712, F.8.

Fhis "Notice of Limited Liability Company Dissolution” is optional and is not required when filing o
voluntary dissolution,

Name of Limited Liability Company: [ 7% CO/C ( 57ZC9¢/76’ /U/C’//7 (- C C

Document number of Limited Liability Compuny is: lé] OOO 2 r/) 9\ 0 &,
Date of dissoluiion was; U?-“ /,Q. 3// lﬁxg\g
I

Deseription of information that must be included 11 a written claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

| 3650 (_/)6\/ rgwxrc’_O/‘J e )
{)‘C// ‘}/ Lgeaoé . L ‘?3</\/'0/

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the filing of this notice.

@0/1_&./5_7 _/Ma%f/ Q ,Z——\

Printed Name of the Persen Filing

Signature ol the Persan Filing

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



