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<« FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 20, 2002 WW Jq[ 0 d/ﬁg S

WYLE SYSTEMS, LLC
25 HUB DR.
MELVILLE, NY 11747

Subject: WYLE SYSTEMS, LLC

foX o

Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $25.00; however, the report_has not been filed and a

copy is being retumned for the following correction(s):

There is a balance due of $25.00.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

The fee to file the enclosed annual report/uniform business report is $50. OO:I@a

certificate of status is desired, please add an additional $5.00.

FAFSYHY TV
AYYLHED3S
99 1 Hd - 4d¥ 20

E‘“C}
=

“,;I>
piegnt;
e lnyt

va

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from the

date of this ieiter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILIT# MQANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

e
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(Jurisdiction of its organization) =
- - - B oot G- e R - B e . —_—
company is, no longer transacting busmess in Florida and surrenders its

“This limited habﬂlt}(’
authority to transact business ii this state.
%_ent to accept service on its

This limited hablhty com any revokes the authority of its registered a
behalf and appoints th: [i»artment of State as its a%:_:nt for service of process based on a cause
of action ansmg durmg the time it was authorized to fransact business in Florida.
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(Mailing address)
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- (City/State/Zip)
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The limited hablllty company agrees to notify the Department of State in the future of any change

in its mailing addréss.
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_..(Signature of member or-authorized representative of a member)
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{Typed or printéd name of signee)
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Filing Fee: $25.00



