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COVER LETTER
FO:  RegistrationSection
Division of Corporations

) . RMT Acquisition Company, LLLC
SUBJECT: )

Name of Limited Liability Company

Jear Sir or Madam:
he enclosed Statement of Termination and fee(s) are submitted for filing.

Tease return all correspondence concerning this matter to the following:

.aleb Erbert

Name of Person

Lrr, Russell and Weber, PLC

Finm/Company

)0 Woodward Avenue, Suite 2500

Address

etroit, M1 48226-3427

Citv/State and Zip Code

rbert@kerr-russell.com

~mail address: (1o be used for future annual report notification)

r further information concerning this matter. please call:

leb . Lirbert 313 961-0200
at(
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Bux 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. 1L 32303
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STATEMENT OF TERMINATION

¥ submit the following Statement of Termination:
FIRST: The name of the limited liability company is: RMT Acquisition Company, LLC

SECOND: The Flarida Document number of the limited Liability company is: £04000067733

. CL . o . 200
THIRD: The date of filing of the initial articles of organization js. S¢Pember 15, 2004

9
FOURTH:; The date of filing of the dissoiution js; December 31, 201

Y company has completed windin

8 Up 1S activities and affajrs and has determined
that it will file a staternent of termination.

. .
M Frantz Alphonse (E)J

Enatutebf Aythorized Representative Typed or printed name of signature .
N ro

Filing Fee: $25.00 o

Certified Copy: $30.00 (optional)

S141 (2/14)




