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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2012

TABARE D. TABAR
9320 MARINO CIR.

APT 108
NAPLES, FL 34114

SUBJECT: T & R HEALTH ENTERPRISES LLC
Ref. Number: M12000001377

We have received your document for T & R HEALTH ENTERPRISES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN

LLC. Please complete and return the enclosed blank form(s). P -
L ar]
Please return your document, along with a copy of this letter, within 60 da% or 73
your filing will be considered abandoned. b fr;, -
If you have any guestions concerning the filing of your ‘document, pleasa callc: 5'":
(850) 245-6094. . Ta —_
gl I &
Agnes Lunt zu o O
Letter Number: 212A00028256 o
Pl 3

Regulatory Specialist Il

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Taliahassee, Florida 32314
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. COVER LETTER

| TO: Registration Section
; Division of Corporations

SUBJECT: /ﬁf’/e /Jfﬁl’f/‘/ Ejdﬁ%ﬁe&g{ 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:

%%ME D Taspn

(Name of Person)

TER Healrr Enerppres  LLC

{Firm/Company) r; f:‘ :%

. . . '—;"“._ L..-")
7320 Mering Cik fotlof B BE
(Address) ¥ ”riigl -

X

Meokes |, FL 391y el =
(City/State and Zip Code) T ™~

For further information concerning this matter, please call:

i D Thoup o 35, Y39 |gcC

(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Eszs.oo Filing Fee [ Jpo.00 Fiting Fee &

DSSS.OO Filing Fee & $60.00 Filing Fee,
Certificate of Status

Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division 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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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

A I ep 17 ETerppses LLC

(Name of Timited liability company)

AJexws

(Jurisdiction of its organization)

MIZ00000 1377

(Florida Document Number)

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

This limited liabjlity comdaany revokes the authority of its registered agent to accept service on its
c

behal{ and appoints the Department of State as its"agent for service ol process basedion a cavse

of action arising during the time it was authorized to fransact business in Florida. e 5
IS Hawmwd Ci  fod 10§ HERIR
(Mailing address) g\ "
- 3
Neples L2917y
w

(City/State/Zip) e

The limited liabili
in its mailing a

(Sig}lu}!of mentber or authorized representative of a member)
-
asoe D. —Tasan

(Typed or printed name of signee)

Filing Fee: $25.00
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