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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2012

BRIAN CAMPBELL
601 SWEET APPLE CIRCLE
ALPHARETTA, GA 30004

SUBJECT: J.B.J.C. PROPERTIES, LLC
Ref. Number: M0O6000003177

We have received your document for J.B.J.C. PROPERTIES, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850}
245-6051.

Carolyn Lewis :
Regulatory Specialist il Letter Number: 312A00022775
Registration/Qualification Section

www.sunbiz.org
Tvicion of Cornnratione - PO ROY 2397 _Tallabhacecns Blarida 29914




COVER LETTER

TO: Registration Section
Division of Corporations

TBIE 1rerneTies LLC o

SUBJECT: s
(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

BRIAN ( orrrimers

{Name of Person)

(Firm/Company)

Ol SwoT Bople liecie
(Address)

AL PrakerA | G4 Fosolf
(City/State and Zip Code) '

For further information concerning this matter, please call:

BRIAN W7/ P2c3 a( oY \ Hpg-229L
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

DSZS.OO Filing Fee DB0.00 Filing Fee & D$55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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, COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: J15.3.¢. Z&?cene;, Ll

(Name of Foreign Limited Liability Company}

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bt 8. Chrmime

(Name of Person)

(Firm/Company}

&) Sweer A7z Crocis
(Address)

A rHmecTre, & A 3’6239¢
(Citylgtate and Zip Code) /

For further information concerning this matter, please call:

Bilrnn L Amaea w Y04 YIE-229

{Name of Person) {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ’ P.0. Box 6327
2661 Execulive Center Circle Fallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

3 325 Filing Fee Q $30 Filing Fee & O $55 Filing Fee & $60 Filing Fee,
Certilicate of Status Certified Copy Certilicate of Status &
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

3.8.3

C . Prppecties Lol
{Name of Timned{iability company)/

@,CDFQ Lo
(Jurisdictiontet its organization)

AN DL DENOD3 ! 77

(Florida Document Number)

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

This limited liability company revokes the authority of its registercd agent to accept service on
its behalf and appqints the Dep

_ e Department of State as its agent for scrvice of process based on a
cause of action arising during the time it was authorized t0 transact business in Florida.

A éd/ gﬁéff/y/}/f dé/&

{Mailing address)

/ﬂpbxf%,

e Focoy
(City/Siale/Z1p)

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

[t
2z,
s onm
=
g =
X A ‘i?;;
(Sigfature of member or authorized representative of a member) dl E%';
z
o
BRI/ E_nPEE s B3
(Typed or printed name of signee) r o
o =

Filing Fee: $25.00
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