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July 20, 2005

FALCON DEVELOPMENT

Sent via Certified Mail & 7002-0510-0002-1355-1473
Return Receipt Requested

Department of Florida State
PO Box 6327
Tallahassee, FL 32314
Attn: Registration Section / Division of Corporations
Re: Lake Mary Center Associates LLC (EIN 39 3566623)

To Whom It May Concern

Attached, please find Articles of Dissolution for the above referenced LLC and a $25.00
check for filing fees. Please feel free to call me with any questions.
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ennifer K. Hudson L= .:-3
Controller —o e
Falcon Development =% -
Lake Mary Center Associates LLC o
407-650-9100
jennifer@falcondevelopment.net

REAL ESTATE DEVELOPMENT

4201 Vineland Rd. ¢ Suite I-14 « Orlando, FL. 32811 + Phone (407) 650-9100 « FAX (407) 650-1999



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: _ L 0¥ e, Ma(\ll Centes A‘%SOCLNOLBC{“,Q P LC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Modthew Talcon e

{Name of Person)

talcon Development

{ FIrrﬁ/Company)

420\ Nineland Rd. Ste. T3

Orlando, =L 32314 -

PP
(Address)

— 5
For further information concetning this matter, please call:

Tenevie o Hudson

(Name of Person)

e
(City/State and Zip Code) 7

g1 i Hd L2107 S0

2 ADT {050-91D6

Enclosed is a check for the following amount:

KSZS,OO Filing Fee O $30.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Arca Code & Daytime Telephone Number)

) $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
L oXe l‘_’la(_\‘ Cendec Asgggggtgbs Ly :
2. The date the dissolution was approved: (o BOI 0. } )

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).
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All debts, obligations and liabilities of the limited liability company have been paid omlschmaged
-OR-
Q Adequate provision has been made for the debts, obligations and liabilities pursuant t@‘GOS 55}21 oo

Bm W
5. All remaining property and assets have been distributed among its members in accordafite with their
respective rights and interests.

%/CHECK ONE:

There are no suits pending against the company in any court.
-OR-

Q Adequate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit.

Signatures of the
the dissolution ;

the same percentage of membership interests necessary to approve

Signature
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Filing Fee: $25.00




