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LUYERK LEI'I LK

TO: Registration Section
Division of Corporations

] velopment,
SUBJECT: Walsh Devel LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Flarida Limited Liability Company and fee(s) arc

subrnitted tor nting,

Please return all correspondence concerning this matter to:

Linda Leigh Berger

Contact Person

Firm/Company

i6 Riker Avenue

Address

Santa Rosa Beach, FL 32459

Citv, Stare and Zin Code

lindaleighberger@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Larry Walsh at (30

}460-40]0

Name of Contact Person Area Code

valing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRZELS2 (1U1))

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L. 32303




STATEMENI UF REVUCATIUN UF DISSULULLIUN
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the

S P P
Wi LUV,

Larry Walsh Development, LLC
1. The name of the company is:

9

120000049700
The document number of the company is

LI13.IFVFS]
3. The effective date the Dissolution was filed is -
P =
ot 2
- .
512612021 o . T
4. The revocation of dissolution was authonzed on p ! ol
R -
to ™3 :
5. A copy of the Articles of Dissolution is attached. e o P
- :;—' [
7‘:_\ r:_- c-:\ -
Signature of perso rized to submit the revocation of dissolution i o

Filing Fee: $109.00
Certified Copy: $30.00 (optional)
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ARTICLES OF DISSOLUTION
FOR
A LINITED LIABILITY COMPANY

1. The name of a liraied hability company is
LomE NENELOIMEI] L ampPaIY ) LLC
The Articles of Organization were tiled on %//l!/ 442G and assigned

L2 0600049700

document number
ol for filing)

The delaved etfective date the dissotution if not effecoive on the date ot filing
{¢Mecuive daie cannot be prior to or mose than 20 dayvs Jater than date document is receive
Note: It the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be

histed as the document’s effective date on the Department of State’s records

A descripuon af aceurrence that resutied in the Bimited liabiliy company’s dissolution pursuant (o seclion

G{)'\ 0707. Flonda Stateies. (copy 605.0707 on back cover leticr),
T e canwSe 7 of <// 7"A€_— J,qe.méefﬁ‘

3. 1 there are no members. enter the name and address of the person appointed o wind up the company’s

activities and atfairs:
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6. Stgnature af an authorized person or if there are no members, the signature of the person appoined .md biseed 3

above to wind up the company's activitics and affairs:

Q\q&E\ L/‘?_ﬂﬂf’ﬁ\{lcd \'11::{/?’65/

Signature
FILING FEE: §25.00




