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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 2, 2006

THOMAS BOIS i

2030 MAIN STREET, SUITE 660
IRVINE, CA 92614

SUBJECT: LEGENDS GOLF, LLC
Ref. Number: M29000001656

We have received your document for LEGENDS GOLF, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being 2
returned for the following correct;on(s)

’r“:
We are enclosing the proper form{s) with instructions for your convenience.
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Please return your document, along with a copy of this letter, within 80 day%ﬁg I
your filing will be considered abandoned. v e
A= T
If you have any questions conceming the filing of your document, please call, ~
{850) 245-6020. = O
Tammi Cline
Document Specialist

Letter Number: 806A00048472

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

supsecT: Legends of Golf, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concering this matter to the following:

Thomas J. Bois lf {CBN: 110250j S
Rk )
(MName of Person} o
Bois & Macdonald T
ey
{Firm/Company) ‘i‘%-f.’.
TV
T
2030 Main Street, Suite 660 ‘;‘i_.,
{Address) i
Irvine, California 92614
{City/S1ate and Zip Code}
For further information concerning this matter, please cail:
Corinne Gillette a( 249 y 860-0011 ext. 11
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[1$25.00 Filing Fee [ 1$30.00 Fiting Fee & 155500 Tiling Fee & $64.00 Filing Fee,
Certificate 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
Divisien of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Butlding

. 2661 Executive Center Circle
Tallahassee, FL 32301
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ATTORNEYS AT LAW

TRANSMITTAL OF ARTICLES OF DISSOLUTION

August 22, 2006

Certified Mail — Return Receipt Requested
Regisiration Section

Division of Corporations - Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

At

Tammi Cline, Document Specialist
In re:

Legends Golf, LLC - Dissolution
B&M File No: 148-10088
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Dear Ms. Cline: T = %
st (¥ ""'m’ il
We are in receipt of your August 2, 2006 letter advising us of the proper formto =
. . . . . . R [
be associated with the Articles of Dissolution for the above-referenced corporation. To
that end, we transmit the following document:
L ]

Application by Foreign Limited Liability Company for Withdrawal of
Authority to Transact Business in Florida

Qur firm’s check in the amount of $60.00 (§25.00 filing fee; $30.00 certified
copy; and $5.00 Certificate of Status) was forwarded to you on July 26, 2006.

Upon {iling the documents, please forward certified copies and the Certificate of
Status to Bois & Macdonald, 2030 Main Street, Suite 660, Irvine, CA 92614 for our
records.

Thank you for your atteation to this matier.

Very truly yours,
BOIS & MACDONALD
By: ‘ ?
TBlcg Thomas J. Bois, Ii
Enclosures
ce: Edmond Bourke
3334-1

2030 Main StrerT, Serre 526, Fuvive, CaLirornia 92614
Tereerone 949-560-0011  Facsimne 549-660-0022

www. BoisMae.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%LRIT}‘{YIg‘O TRANSACT BUSINESS IN
ORIDA

Legends Golf, LLC

{Name of limited Hability company)
California

{Rurisdiction of its organization)

This limited Hability company is no longer transacting business in Florida and swirenders its
authority to transact businéss in this state.

This limited liability company revokes the authority of its re

its behalf and a

ggsicred agent o accept service on
1 ymts_the Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized 10 ransact business in Florida.

2382 5.E. Bristol Street, Suite B
{Mailing address)

Newport Beach, California 92660
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of a
change in its mailing addréss. 52
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) By LY I3 {
(Signature of member or authorized representative of a member) g @
T
Edmond Tl =
ond F. Bourke ' =
{Typed or printed name of sighee) =2 :3 —
AL

Filing Fee: $25.00



