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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662, TALLAHASSEE, FL. 32302

1535 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL/323@: A)
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DATE: 2/11/2008 e
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NAME: NEW TOWMED LLC

TYPE OF FILING: WITHDRAWAL

COST: $55
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ACCOUNT: FCA000000015
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APPI.:ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
New Towmed LLC ao B AN\
(Name of limited llability company) LA ”
<,
0. (
L
Delaware %
(Jurisdiction of its organization) i{},& “04
(9N
Aln &R
This limited liability company is no longer transacting business in Florida and surrenders its <. ¢, 2
anthority to transac%usint%s 1"¥1 this stls.te.g ' g % /.g’\ &
s . S , . . . "
;_It'gjge]f]ﬁfwd liability compaIB{ revokes the authority of its regtl_grte;gd agent to accept service on ‘-’;’7

and appoints_the ariment of State ag its apent rvice of process based on a
cause of action arising during the time it was authorized t0 transact business in Flornida.

10 Campus Boulevard
{Mailing address)

Newtown Sauare. PA 19073
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
ge in itz mailing address.

ey or authdrized representative of a member)

Anthonv J. Cardamone
(Typed ot printed name of signee)

Filing Fee: $25.00




