03 0000 U3

{Requestor's Name}

WARTTAN R

(CitylState/Zip/Phone %)
C}reekup  [Jwar ] mai
(Business Entity Nams)
04/25/05--01040--{07  #=25.00
(Document Number)
Ceriified Copies Ceriificates of Status

Special instructions to Filing Officer:

-1 T~

P Xis e

—m 3

i ""'g ;;
1 Iy IR T

T -y

't“'} -3 renm—
e S
A v %
a3 Wn e
M ¥4y
[Aa Ve k= .
LT TR L gl
S -
—_ e

Rt S v

Redadi o

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
SUBJECT:

Scafen, LLC.
(Name of corporation)

DOCUMENT NUMBER: _{(N\D.R0O00004/0.3

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

o Dessicd Skee flest

(Name of Person)

Turner Induslies ch,,g, LL.C,
(Firm/Company)

P.0. Box 2750

(Address)
Baton Rouge, LA 70821
{City/State and Zip code)
For further information concerning this matter, please call:

_ Jessica Ske lett at( 225 ) 2142613
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJILING ADDRESS: — s
Amendment Section Amendment Section za g
Division of Corporations Division of Corporations PR
409 E. Gaines St. P.0. Box 6327 LI
Tallahassee, FL. 32399 Tallahassee, FL. 32314 ‘5?,{’2 o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
FLORIDA

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

QSeafen, L.L.C.

(Name of limited lizbility company)

L OIS NO
© " (Jurisdiction of its organization}
This limited liabili s
authority o transact business in this state.

company is no longer transacting business in Florida and surrenders its
This limited liability company revokes the authority of its registered a
behalf and appoints the egartment of Stﬁl

of action arising during the time 1 3

te as its agent for
fwas a

% nt to accept service on its
ervice of process based on a cause
orized to fransact business i Flori

% Etilaiimg agress ) ] '

n 08
ylbtate/Zip '
The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.
) %g AL
(Signature of r;@rﬁger or auth

;xfﬁfreprgq@ﬁ&tive of 2 member)
Lester T G é{

n TCL
(Typed or printed name of signee)
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Filing Fee: $25.00
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