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COVER LETTER

TO: Registration Scction
Division of Corporations
\ .

SUBJECT: The Swadnky Swan Co.

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) arc submitted for filing

Plcasc return all correspondence concerning this matter to the following:

Reid L YZ&\mo\clS

(Namu ol’ l’cr'-on)

Trne Swanlyy Swian Co.

(Firn/Company}

522 € Oranag St. (ApES)

(Adéhl:ss)

Lakeland , L HDBOI

(Cil/State and Zip Code)

For further information concerning this maticr. pleasc call:

"Z&(A L. \Zﬂ\jv\o\c\g al D3, LS~ GLIS|

(Name of Person) {Area Code & Davtime Telephone Nuinber)

Znelosed 15 a check for the following amount:

EﬁZS.U() Filing Fee and Certificate of Dissolution {0 $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.. BOX 032/ Lne Lentre of !ailanassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



L A
P

LES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

The name of a limited liability company is

1.

Thne Qw’ar\\f-ufr Swan (o

1 ATTICICS OT UTZANIZATION WCre riea on P(Drl ‘

15, 1022

ana assigned
document number

LZ2000194724

. The delaved cffective date the dissolution if not effective on the date of filing:
i

Wacch 20, 015
reffective date cannot be orior 10 or more than 90 davs later than date document is received for filing)

Note: If the dme inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records

4. A descnption of occurrence that resulted in the mited habilitv company’s dissolution pursuant to scction
605.0707. Florida Statutes. (copy 605.0707 on back cover lctter)

No abl\hl—j o Sushain LLE duce 4o unferseen
rAveer Cchanges.
{

5. If there are no members. enter the name and address of the person appointed to wind up the. cho
activitics and aftairs:

Smoat:
.z 1
| =
Reid | Reynelds - M
’ = T
§29 € Drange St CAP}.SX ®

[akeland  FL HBHOI

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 affarrs:

/?_Qrcj L Zawnﬁﬂd&

Printed Name

FILING FEE: 325.00



