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J. KEviN WaATSON

ArTrUur F. JERNIGAN, JR.

W. Roeerr JoNES, III
SaMuEL L. ANDERSON
WiLrLiam W. Busconine
Davio 5. HUMPHREYS
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Tavior N. FERRELL*

*AvLgo ApMITTED IN TN

Registration Section
Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

WAaTsoN & JERNIGAN, P.A.

COUNSELLORS AT Law

SuUITE 1302 « MIRROR LAXE PLAZA
2529 LARELAND DRIVE
JacesoN, MISsISSIPPLI 302032
www. watsonjernigan.com

March 31, 2005

Re: LLR,LLC

Dear Sir or Madam:

MAILING ADDRESS;
P.0. Box 23518
JAavksOR, MS spe2es-35a0

TELEPIIONE; (601) DB30-800C0
FacvsimiLe: (801} 9032-4 100
WRITER'S DIrRECT NUMBER

Enclosed please find an Application by Foreign Limited Liability Company for Withdrawal
of Authority to Transact Business in Florida for the above-referenced matter. Alse, enclosed is a
check in the amount of $25.00 for filing fees.

If you should have any questions, please give me a call. Thank you for your assistance in this

matter,

JKW/ghl
Enclosure

Sincerely,

WATSON & JERNIGAN, P.A.

Moo

Gena Lawrence
Legal Assistant



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

LLR, LLC

(Name of limited liability company)

Migsigsippl

(Jurisdiction of its organtzation}

This limited liabilit% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability cong;any revokes the authority of its registered agent to accept service on its
behalf and appoints the e?

[ ) artment of State as its agent for service of process based on a cause
of action arising during the time it was authorized to transact business in Florida.

2829 Lakeland Drive, Suite 1502 -
{Mailing address) .

Jackson, MS 39232

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

(bt d_

(Signatur/of member or authorize{yrepresentative of a member) » o

Robert H. Lampton
(Typed or printed name of signee)
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Filing Fee: $25.00



