] 20000230428

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur  [] war

[:] MAIL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UINGTEREAAA

900400667989

0 200200 -0 48275
i el
[T —3
= s
- [
o kel
I ‘___l = eemt
R L T
= jo} =
L e
:,“,(:j - ¢ Vi
N
22
Tl o
-2 Py
-r1I,
-5 9
m




\
COVER LETTER
TO: Registration Scction
Division of Corporations
SURJECT: jQ\/\,@g vl lle LU

{Name of Limited Liability Company)

The enclosed Articles ot Dissolution and {ee(s) are subimitied for filing.

Please return all correspondence concerning this matter ta the following:

Kathleon S. Felersowu

{Name of Person)

Sauwesn: De | LLG

(Finm/Company)

2-1AS o . Lupress Cseek MM [

' ‘(z\ddress)

Tork Laudorddals | E L 22049

(CitysState and zip Code)

For further information concerning this mateer, pleasc call:

atWleon <. Pelon sear 354, =x12 - Ulo2

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is o cheek for the following amount:

7éf$25.[)0 Filing Fee and Certificate of Dissolution 7} $35.00 Filing Fee, Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR Fon
/ r (¥ N . i
A LIMITED LIABILITY COMPANY ;iﬂ ED
1. The name of a limited liability company is 2823 Ny 30 Pi 2
— _ .
Janes pille, LLC I 57
'r.\:r § :IE\' OF STATE
y ~UASSER £
2. The Arucles of Organization were filed on DQ" D.I -7 DO and assigned SEE. F

/
document number . & O0O00 7 350 A

3. The delayed effective date the dissolution if not eftective on the date of filing: bi-ol
(effective date cannot be prior w or more than 9t days later than date document is received for filing)
Note: [f1the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be
listed as the document’s effective date on the Deparuncent of State’s records,

S

. A description of occurrence that resulted in the limited hiability company’s dissolution pursuant 1o section
605.0707. Florida Statutes. (copy 605.4707 on back cover letter).

@*r*apo,ﬁu: oY (e 8Bl &, No quqgn YOy

oy Senaapr e, LLC

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

actuivities and affairs: k OC{: \‘\- l"GQJU\ i ' tD\-Q_'—GLJ) sSCv]
2745 (. Coypipes Cresk R4 W 8

Tort Landodaly, FL 32209

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs;

ﬁW Tz I\Mh leen S, Perepson

Si "nature Printed Name

FILING FEE: $25.00



