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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 3, 2004

AGILEX FUNDS
1200 B. PINE ISLAND ROAD

SUITE 300
PLANTATION, FL. 33324

SUBJECT: OLT EQUITIES, L.L.C.
Ref. Number: MO0O00O0001305

We have received your document for OLT EQUITIES, L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)

We are enclosing the praper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call

(850) 245-6020.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

OL7 EQuirres  LLC

(Name of limited liability company)

(75204 4

(Jurisdiction of its organization)

This limited liabili% company is ne longer transacting business in Florida and surrenders its
anthority t¢ transact business i this state.

This limited liabjlity company revokes the authority of its registered agent to accept service on its
behalf and appoints the e[t)artm,ent of State as its agent for service of process based on a cause
of action arising during the time it was authorized to (ransact business in Florida.

(200 5. Fine._[stant KA, # 300

(Mailing address)

Flantatron % 3 3324

(CityfStaic/Zip)

The limited liabi ompany agrees to notify the Department of State in the future of any changg.
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(Signature of member or authorized representative of a member) ﬁ”r& -
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Filing Fee: $25.00
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