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COVER LETTER

TO: Registration Scction ‘
Division of Corporations

SUBJECT: Dh(luéﬁlw(,w SAbS am_ ,ub JJ; pmﬁo/?o LLC

‘Name of Limited 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:

S\"\ Lyre / S(A ,’T.}‘O
1

Name of Person

Seld

Firm/Company
LL0Y NwW 24" Sheeo &
Address

MNarapke . FL 330063

/ City/State and Zip Code

_)l'ww’\. C ) Shher .q53}’)Q ” Luﬁw LLom

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

For further information concerning this matter, please call:

S‘\"}gf\,q! 8«\ ,"T'kt) at ( L/("; 5 ) Lf -%; ”(’/ L/U\—?

Name 6f Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2021

SHERRY SANTO
6601 NW 29TH STREET

MARGATE, FL 33063
SUBJECT: SHAVEDWAY SUBS AND PUB OF POMPANQ LLC

Ref. Number: L20000159291

We have received your document for SHAVEDWAY SUBS AND PUB OF

POMPANQO LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order

made payable to the Department of State for $25.00.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.

Irene Albritton
Regulatory Specialist I}

Letter Number: 821A00010268
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STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutes. | hereby submit the following Statement of Termination
Su bs O./IL/

FIRST: The name of the limited liability company is D Na UQ(l WO\\(/

b  of Q;mpcxno
(2000059 24

I'he Florida Document number of the limited liability company is

SECOND:
@J 10] 2020

FHIRD: The date of filing of the initial articles of organization is

9\?\\ U\

i

FOURTH: The date of filing of the dissolution is

FIFFH: This limited liability company has completed winding up its activitics and aftairs and has determined

that 1t will file a statement of termination.

///JL£7V/ //&y% 6}1 {?i’r’k_{' SCL'W ‘g_t’:)
Typed or printcd name of signature

glgn‘uurc ofm/honnd Representative

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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