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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

(//ﬂ%/@r/x// X Yoniteres é@a/p LLC.

SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

AN

{Name of Person)
il ﬁ/@ ENIX Ver/ [ 4pes éwcz/p LLC.
{Firm/Company}
/0 éé?@@%uéx\/dﬂﬁq
(Address) -
/ /O =
ORI O S 32025 ==
(City/State and Zip Code)  ~ =
73
=<
R o Mo
For further information concerning this matter, please call: - !
=35
— =3
W%L at(ﬂ?do/ ) ,gé‘z /f?/?' EF%*.
(Mame of Person) {Area Code & Daytime Telephone Number) =~
?véis a check for the following amount:
1 $25.00 Filing Fee 3 $30.00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 17, 2005

BOB EALER

PHOENIX VENTURES GROUP LLC
10669 FAIR HAVEN WAY
ORLANDO, FL 32825

SUBJECT: PHOENIX VENTURES GROUP, LLC
Ref. Number: MOO0O00001894

We have received your document for PHOENIX VENTURES GROUP, 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):

You have completed the wrong form. Please complete the attached form for a
foreign limited liability company.

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 guestions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 605A00018240

Tyivrmioimyr af (Cinrrnratinneg - PO ROWY A297 _MTallabhaccen Hlarida 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

/ﬂf/ﬂe WX %z/\//wzeﬁ ép?@a/)/,éc

(Name of limited lisbility corpany)

Nevnpi

(rurisdiction of 71 organization}

This limited Liability. company is, no_longer transacting business in Florida. and-sturenders its

authority to transact usimess in this state.

is limited Hahils any revokes the authority of its registered agent to accept service on its
T% tlm tgri? Jgttg 1%0 nll.y %a%'nncnt of tgtatt:: gs Estya% gse.‘mflce 0%’ pmces;ﬁp ont a cause
of action wring the time it was auwthorized ansax:t busimess in Florida.

/066 7 Frrefirden k),&o/

(Marling address) g%”

_=

On/anlo 343)5 ==
— {Ciey/StaterZip) :‘jno?_:z
Mo

——

'lIl"lhﬁshmlﬂgfd l1adJIty company agress 1o notify the Department of State in the future of any c@%c

/@)L@% ‘4&(%47&

(Signétire of member or authorized representative of a member)

Pote ExLEr-

* (Typéd ot printed name of signes)

=l

va

Filing Fee: $25.00

o s et e o

GSHITHY 11 udy som

a4



