12200045234l

LIRTIEAVINRL

800402194898

(City/State/Zip/Phone #)

ERRBEREEE
[]rckur [ war

e 202N
[] maL

L RSO

(Business Entity Mame)

(Document Number)

Cenified Copies Centificates of Status L2
;-‘1 P )
- T g
WP ) ——
Special Instructions to Filing Officer: ﬂjJ c‘;, r
i o T
o=
Rt <
[
- r~
T [~
o
P‘@ L)
i
O
Qffice Use Only \A

L0759 0cry cp67)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

DEBORA A. FINLAY

HOME OF THE SUNSET LLC
2216 AVENUE C

BRADENTON BEACH, FL 34217

SUBJECT: HOME OF THE SUNSET LLC
Ref. Number: L22000457341

We have received your document for HOME OF THE SUNSET LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please fill in paragraph 4 (a description of occurrence that resulted in the limited
liability’s company's dissolution.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 923A00009694
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COVER LETTER

TO: Registraiion Section
Division of Corpurations

SUBJECT: 7/"/OI77C O‘}[ 7L/7C i’)f’)ﬂ&?f/ /_L @

{Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(st are submitied for filing.

Please return ail correspondence concerning this matier to the tollowing:

“Deloocol B m\ab\\

{Nam ol Persony

Nome ofFthe Sunsed LLC

(FFirm/Company)

22\ Avenve -

1Address)

eadecrion Be ool FLRG2/

(Citv/Stde and Zip Codey V

For turther information concerning this matter. please call:

94 902-H0FY

(Area Code & Doavtime Telephone Number)

I Nwine of Persan)

lnelosed is a cheed for the tollawing wmount:

L 25,00 Filing Fee and Certiticaie of Dissolwion 03 $35.00 Filing Fee, Certificate of Dissolution &
.

ertilivd Copy qadditional copy s enclosed)

Muailing Address: Street Address:

Registrution Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION .~
FOR r~f S
A LIMITED LIABILITY COMPANY & [

1. The name of a limited liability ¢

company is R - lﬁ .
Plespre. o3t Tre_ S\X\%@*L—Ld %23

R

The Articles of Orgamization were {iled on \O\ thf \ZDZZ and assigned r ‘”
document number Lzzmoq SBL\_\

3. The delaved effective date the dissolution it not effective on the date of filing:
tetfective date cannoi be prior to or mwore than 90 days ater than dawe document ix received for iling)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not he
lisied as the document’s effective date on the Department of State’s records.

Iq

e

- A description of occurrence that resubted in the Limited lability company’s dissolution pursuant o section
603.0707. Florida Statutes. (copy 6035.0707 on back cover letwer),

B Conawds of A\l sbhe veadoun

<

5. Withere are no memhers, enter the name and address of the person appointed to wind up the company’s

activities and affairs: f\t‘\(b&‘(). R Y;i n\CLV\
/> 2‘\L? &\\_}—LN\\)L Q/
“Raedenton Teadh v LAY

6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed

above to wind up the company’s activities and affairs:
Dot A Fi éa,,

Printed Name

FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited hability company named below for resolution of pavment off
unknown clinms against this limited lability company as provided in s. 605.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and 1s not required when filing a
voluntary dissolution.

Name of Limited Liability Company: '\T\(Bmeﬂ O(WS)QSE\ \——L’C
Document number of Limited Liability Company is: \.— 22@0 L'\ 573‘_\- \

2N2}2:;E S\na :
Date of dissolution was: fdé‘e— @c&e&{fl\ﬂ\f\é \C:-\MX&CLOM)

Deseription of mformation that must be included i a written claim:

Wk ool cakbhc

Mailing address where chaims can be sent: (Claims cannot be sent to the Division of Corporations)

A clann against the above named limited lability company will be harred unless a proceeding o enforee the
claim is commenced within 4 vears alter the filing of this notice.

Printed Name o the Person Filing Signature of e | n Filing

Eﬁ\gxxn_%\g\_g_\gﬁ_m -

Fee: No charge if included with Articles of Dissolution. If filed separately $S25.00



