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COVER LETTER

T{x  Registration Section
Division of Corporations

SUBJECT: Lopwniey, LLC

Name of Limited Liability Company

Dyear Siror Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

THomas R BolF

Nume of Person

Triemas R ot pA

Firny Company

Pr Box IST44

Adddress

PLavTATTon (L 33318

Citv/Srate and Zip Code

tho¥ & bol{lew. tom

Fomail address: (o be used for future annual report notitication)

iFor Terther information concerning this matter, please cull:

Themes R, Boif o 95 283-3033

Name of Person Arca Code  Dayiime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Sceetion
Division of Carporations Division of Corporations
PO, Box 6327 The Centre of Talahasses
Tathihassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallakassee, FIL 32303

CRYETI 2714y



STATEMENT OF TERMINATION

Pursuant W seetion 6035.0709¢(7). Florida Statutes. [ hereby submit the tollowing Statement of Termination:

LotAv i€ LLC

FIRST: The name of the limited lability company is:

| 21000382376

SECOND: The Florida Document number of the limited liability company 1s:

g-5 2

THIRD: The date of titing of the initdal articles of organization 1s;

-4 232

FOURTH: The daie of filing ot the dissolution is:

FIFTH: This limited Liability company has completed winding up its activities and affairs and has determined

that 0wl e a statement ot termination,

W%M COKQDIJ‘.GC K 6[)]‘? o=
é.!ll:ni\‘c Typed or printed nanme of signature _~

Stgnature of Authorized Repres

e,
.7\;-}'_‘

Filing Fee: 525.00
Ceriified Copy: S20.00 (optional)

CR2ETA 271



