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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _gaAT ENTERPRISES, L.L.C.

(Name of corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitied for filing.

Please return all correspondence concerning this
matter to the following:

Peter J. Adang

(Name of Person)

(Firm/Company)
4939 Hidden Oaks Lane
(Address) :
: i
?2% a =T
Sarasota, Florida 342132 e E Ty
(City/State and Zip code) e =2 2m
E_;,“' I\!J A
For further information concerning this matter, please call: §- ) )
Maria Adang at(_ 941 ) 343-0843 55 R
(Name of Person) (Area Code & Daytime Telephorf-;Nunﬁr)
STREET ADDRESS: MAJLING ADDRESS:
Amendment Section

Amendment Section
Division of Corporations
P.O. Box 6327

Taliahassee, FL. 32314

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITYDTE TRANSACT BUSINESS IN
FLORI

RALT ENTERPNTNS

3, L.L.C.

(Name of limited liability company)
NEW MEXICO

(Jurisdiction of its organization)

This limited liabilit)é
authority to transact

company is no longer transacting business in Florida and surrenders its
usiness in this state.

This limited liability company revokes the authority of its registered a
behalf and appoints the

ent to accept service on its

epartment of State as 1ts agent for service ogf process based on a cause
of action ansmg during the ime it was authorized to fransact business in Florida.

4939 Hidden 0Oaks Lane
(Mailing address)

Sarasota, Florida 34232

¥
(City/State/Zip) - P <
o e ==
i 5= AT
= 5
The limited liability company agrees to notify the Department of State in the futurqof any phange
in its mallmg address. Y ™~
/Oﬁ - =1
rC-;-. .- -—:‘: ~ e
(Signature o member or autho ed representative of a member) ‘?";;":'\ a
- P
PETER J. BDANG. ’
(Typed or printed name of signee}

Filing Fee: $25.00




