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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA ,
2
ks
8 79\ L -
R A ‘——
2T -
SENIOR CARE BRSSOCIATES LIC Thiv @ ™
(Neme of limited Lability company} o (e}
LARRRUI <4
1l
=S @
BTATE OF INDIAFA o —
Thorisdiction of its erpanization) _ ’% [

I%’ Himited liability com is no longer transacting business in Florida and snmenders its
suthority to transactt%usmeggn xg this stats, B &

%;Emircd Hability corppany revokes the authority of its registered agent to accept service on its

If and appoints the artraent of State as 1is agent for gervice of process baseci on a cause
of action arising during the time It was authonzed to %ansact usiness m Florida,

12800 Nozth Meridian Street, Sulte 180
{Matling rddress)

Cuarmel, TN 48032
[City/State/Zip)

The imited liability comp gress (o notify the Depariment of State in the futnre of any change
in its mailing addregss. ;/; ;

(Signature of hembr or authorized representative of a member)

¥W. Bondg, Mice President of Beaverhead River LLT,
the scla wenber/of Senicr Carxe Associates LLC

{Typed or printed name of signes)

Filing Fee: $25.00



