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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5\\6(1\(\071 Evnterprises LLC
(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:

Awve L omheshlenw

(Name of Person)

hea 1 L

(Firm/Company)

aA2D (Caromd Vevde WwWar

{Address)

Paca Ratow, FI. 332448

{City/State and Zip Code)

For further information concerning this matter, please call:

) a( RIS 1393-94I|

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the followipg amount:

[]s25.00 Fiting Fee 30.00 Filing Fee & [ ]ss5.00 Filing Fee & [ ]s60.00 Fiting Fec.
Centificate of Status Centified Copy Centificate of Status &

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

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

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



RECEIVED

10 MAR -8 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

February 26, 2010

AMIR LOMBECHKON
9928 GRAND VERDE WAY
BOCA RATON, FL 33428

SUBJECT: SHEAHAN ENTERPRISES, LLC
Ref. Number: M09000002121

We have received your document for SHEAHAN ENTERPRISES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please retufn the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist |l ‘ Letter Number: 610A00004881
Registration/Qualification Section _
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

ev Py, L

(Nane of limnited linbility company)

Siote ot Delawie

{Jurisdiction of its organization}

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 ot State as its agent for service of process based on a
cause of action arising during the time it was authorized 10 transact business in Florida.

%ﬁal:mg agyr%§

Bocs Raston. Fl 33428

(City/State/Zip)

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

Z A
yfigudre ofmniber or authorized representative of a member)

’
Mﬁﬁm 2
"yped or printed name of signee)
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Filing Fee: $25.00
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