- osoooooi419

7 TN

100071303461

(Address)

(City/State/Zip/Phone #)

C0DE0E 0000 - 005 #9325, 07

[ pickur  [Jwar (] mar

(Business Entity Name)

{Document Number)

Centified Copies Cerlificates of Status

Special Instructions to Filing Officer:

VLIS 40 AT 138038

VOO0 "FISSYHYTIVL
WE 2 Hd LZNNRF S0
a3Tid

Office Use Only

N.Outigen  JUN 27 2006




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D'thﬁr%u! ﬁ?orngq)c Cencz,pqts, LLC

(Name of Foreign'Lim—itcd Liability Corr;pany)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[ack H . Black

{Name of Person)

CLNC, LLC

(Firm/Company)

743 £.Sixborks K., Sute llo

(Address)
%/m h NC 27607
7 (City/State and Zip Code)

For further information concerning this matter, please call:

%fﬁﬁ. Z/ﬂbk « 99 L5073

{Name of Person) {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

lﬂﬁs Filing Fee (1830 Filing Fee & [1$55 Filing Fee &  [_]$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

¢3{R /r“‘(? gufm,‘#.ul (F - caver [(, H.d‘) Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2006

MARK H. BLACK

343 E. SIX FORKS ROAD
SUITE 110

RALEIGH, NC 27609

SUBJECT: DIVERSIFIED MORTGAGE CONCEPTS, LLC
Ref. Number: MO5000001919

We have received your document for DIVERSIFIED MORTGAGE CONCEPTS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong forms.

We are enclosirig the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan '
Document Specialist Letter Number: 706A00034416

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

D’Vﬁfﬁ'—tﬁ/ Mor‘llgcgc, Cona_p%sf [LC

(Name of limited liability company)

Mf# &f“ 1o~

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

_?43 £ St‘K A’ZS ?J-;S'\Jl")LL /}O

{Mailing address) *

Za/_u'gzﬁ, NC 27609

(City/State/Zip)

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

(Signature of member or autho

ri¢ed representative of a member)

= =]

26 2

—5
NMeck Y. Blacke =K
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(Typed or printed name of signee) 3‘:”)7_: ~ —
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Filing Fee: $25.00




