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. _ COVER LETTER

N '

"TO:  Registration Section
Division of Corporations

suBJEcT: Coleiro Retirement USA LLC

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

Donna Shaw

(Name ot Person)

Pacific Ocean Park Pty Ltd
(FirnyCoempany}

PO Box 724

(Address)

Mount Eliza, Victoria 3930 Australia
{Ciry/State and Zip Code)

For further information concerning this matter, please call:

Donna Shaw 20310 , 584 7219
(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:

O $25 Filing Fee & $30 Filing Fee & 0 $55 Filing Fee & B $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



THDRAWAL OF AUTHORITY TO TRANS
Lo *‘e‘ﬁﬁ%@?@rv‘;ﬁf i . g

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
.

SACT BUSINESSIN
oo - - FLORIDA R o
Coleiro Relirement USA LLC
® " {ivame ot limied hability company)
" Tennessee
(hirisdichion of its orgamzation)
f M11000004188
A ‘ ' {Florida Document-Number) '
This limited liabiliryb company is no longer transacting business in Florida and surrenders its
authority to transact business.in this state.
’ T Thié‘-li‘ ited- lability company. revokes the authority of its regjstered agent to acce it service-on- -
b0 dits behalf and -a,ppgnts tb%r-gepar;meqt,of Stat?"agits agentgflor Serv_l,ge"of. pr cgsg’bmed on'a“.
. cause of action ensing during the time it was authorized tJ transact business iy Florida., -
C/0O-D Shaw 4281 Express.Lane Suite L2155
(Matiing address)
L .~ -Sarasola, Fi.. 34238
B e H (City/State/Zip)

The, limited liability co
- change in its mailin_tg addr,

(Signature of member-or autharized.representative of a member)

o Kavren  CGlewvo

(Typed or printed name of signee)

mgasny agrees to notify the Department of State in the future of any.
Ss. .
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