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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: o0 A K Cince CRoSsMes & & C .

{Name of Limsited Liability (_'umpun_vY’

The enclosed Articles of Dissolution and feets) are submnitted fur filing.

Please return all correspondence coneerning thiz maiter i the following:

JAmes 9. Durey

{Name of Person)

(Fimt Company)

136 (CRANES LAkE
{Address)

Poptéi ViEdga, F 32052

(City Stare amnd "/_ip Cudded

DR Iy E

For further informaiiun concerning this matter, pleuse calh

TApes o DurfY L (3E 310 -0 723

(WNarme of Person) {Ares Code & Dastime Telephane Sumber)

Enclosed s check for the tollowing amowai:
& 2500 Filing Fue and Cernfteaie of Dissolution

T3 83500 Filing Fee, Cenificate of Dissulution &
Cemitied Copy tadditional copy is enclosed )

Mailing Address:
Registration Section
Privision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 810
Tallahassce. FL 32303

Street Address:
Registration Seetion



ARTICLES OFEODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

gAY RipgeE CRossprs L -L-C

2. The Articles of Organization were filed on _gzY ; Al C iy 23, fci 5‘5 and assigned

document number L G[% Jooo0o 3 61

tal -

r S/ o
3. The delayed cffective date the dissolution if not effective on the date of filing: ﬂ f K (., £6 ;<Y e

(effective date cannot be prior to or more than 90 days Iater than date document is received for filing}
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the &dmpanyg {7,
- - = ;_-__',
activities and affairs: JAMES S - D =€ 1) =7 o e
: - . e I
(38 CRApjgs CRRg g SOLI--

PovTé VEPRA ,FL 2rogs

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

(5)@%@&{%4//71 IAmEs < .Dur»FL;LHu['Li

Signaturc/z / ! Printed Name '
FILING FEE: $25.00
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