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COVERLETTER

TO: Registration Scction
Division of Cprporations

STONERIDGE COMMERCIAL LLC
SUBJECT:

L20000084698
DOCUMENT NUMBER:

The enclosed Notice off Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

JACQUELINE M. DURHAM, ESQ.

(Name of Contact Person)

KOONTZ & ASSOCIATES, PL

(Firm/Company)
1613 FRUITVILLE RD. R}-’ 5
o
(Address) Sz
SARASOTA, FL 34236 ~ h :
(City/State and Zip Code) = i
For further information|conceming this matter, please call: = _-
JACQUELINE DURHAM at ( 941 125-2615
(Name of Coptact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:
w525 Filing Fee (JS30 Filing Fee & US55 Filing Fee & (JS60 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status & Certified
(Additiona! copy is enclosed)  COpPY (Additional capy
is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporat{ons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32384 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E142 (2/14)




Nofice of Limited Liability Company Dissolution

dissolved limited liability company named below for resolution of payment of

This notice 15 submitted by th
mited liability company as provided in s. 605.0712, F.S.

unknown claims against this li
ity Company Dissolution™ is optiona! and is not required when filing a voluntary

This "Notice of Limited Liabil

dissolution.
STONERIDGE COMMERCIALLLC

Name of Limited Liability Company:
e ey . L20000084698
Iiability Company is:

Document number of Limited
04/29{2022

Date of dissolution was:
must be included in a written claim:

Description of information tha
bunt or vendor number (if appiicable); (i) date of order, transaction, or occurrence resulting

(1) creditor or ¢laimant name, ace

due 1o creditor or claimant (including interest and fees, if applicable); (iv) copy of contract

in claim; (ii1) outstanding balancy

bn Company and creditor/cirimant; (v) copy of invoice from creditor or ctaimant for subject

or other summary of terms betwe

snformation for creditor or claimant, including telephone number, email, mailing address

claim (if applicablc); (vi} contact

of creditor with authority to discuss claim.

and designated manager or office

tan be sent: (Claims cannot be sent to the Division of Corporations)

Mauiling address where claims
7347 GREYSTONE STREET r
N
LAKEWOOD RANCH, FL 34202 (_C:-;‘ ;'-_'
- :- -
U
o L&
he claim s

rd limited liability company will be barred unless a proceeding to enlorce t

A claim against the above ram
commenced within 4 years aftgr the filing of this notice,

—~~Signanre of the Person Filing

STEPHEN SPLERGL
the Person Filing

Printed Name o

e if included with Articles of Dissolution. If filed separately 325.00

Fee: No charg




