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FLORIDA F ILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-22-2011

COTTONWOOD DEBRIS COMPANY LLC

NAME:

TYPE OF FILING: WITHDRAWAL

COST: $55
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
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(Florida Document Number)

This limited Iiabilit){) company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability c0mpan]31 revokes the authority of its regt;stcred agent to accept service on
its behalf and appoints_the Department of State as its agent Tor service of process based on a
cause of action anising during the time it was authorized to transact business in Florida.

SN

iing adqrgss

\Ko;‘n:\) Vo \7Mer

(City/State/Z1p)

The limited liability compfany agreds to ngtify the Department of State in the future of any |
change in its mailing addre$s.

(Signature of member or authorized representative of a member)

Pete Boe U

(Typed or printed name of signee)

Filing Fee: $25.00




