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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2008

JOHN RUDISILL
1715 SE5TH CT
CAPE CORAL, FL 33990

SUBJECT: STORM SHELTERS OF TEXAS, L.L.C.
i Ref. Number: M04000001458

We have received your document for STORM SHELTERS OF TEXAS, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

o=, e
| We are enclosing the proper form({s) with instructions for your convenie ri% 2
Please return your document, along with a copy of this letter, within 6 q,d ys%r
your filing will be considered abandoned. e 5
4y T
;- If you have any questions concerning the filing of your document, plé'é§e cal
i (850) 245-6984. - ¢ o
Deborah Bruce ‘ M &
Regulatory Specialist II Letter Number: 508A00028559

Nivicion of Cornoratione - PO BOX 6327 -Tallahagscee. Florida 32314

YERIE



COVER LETTER
TO: Registration Section
Division of Corporatlons - Sy

S 5."\.,
_

SUBJECT: Storm Shelters of Texas,LLc

(Namc 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
: ¢

John Rudisill

. {Name of Person)
Storm Shelters of Texas,LLc
Fim/C =
(Firm/Company) Ecrc% i;;J
~IT1SSESCT zE 2
G T_Jv,\ - s B < (Addl’eSS) {»_E\% J——
| ¢% o
Cape Coral Flonda 33990 U9 0
R (City/State and Zip Code) DU N
=25
S ;31"-1 o0
For further information concerning this matter, please call g

John Rudisill w239 2424202
{Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

[¥']s25.00 Fiting Fee 30.00 Filing Fee & [ ]sss.00 Filing Fee & [[Js60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRENSNS: STREET/COURIER ADDKENSS:
Registration Section Registration Section

L1vision of Lorporations Livision ot Corporations

P.O. Box 6327 Clifton Building

‘T'allahassee, FL. 32314

20661 Executive Center Circle
Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
* WTHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Sdotin Shellens f Tewns LLC .

{(Name of limited liability cdghpany)

TEM‘BI  enm

(Jur'isd_iction of ils—ﬁrganization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

1715 S§ G4 4

(Matling address)

prz_ Conal PL 33750

(City/State/Zip)

The limited liability company agrees to notify the Department of State ingthe future of any
change in its mailing address. A

n

=

oo

o

=

e

(Signatureéf}‘lember or authorized representative of a member) Pty

‘JQ‘M\) E)ub‘ts't LL

E;}

<

CERIE

(Typed or printed name of signee)

A
gn:Z o bl NIl

NOM0T
AI¥LS

Filing Fee: $25.00



