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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
February 9, 2005

DAVID W. CARY ACCOUNTANT
1325-C DEL PRADO BLVD. S.
CAPE CORAL, FL 33990-3724

SUBJECT: SLENDER LIFE FORT MYERS, LLC
Ref. Number: MOO000001689

We have received your document for SLENDER LIFE FORT MYERS, LLC and

your check(s) totaling $175.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your cenvenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 505A00009256
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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: __Lp ’v-lp./ Cl ]06:’ ﬁ p{l’fw‘flfs U«e—'

(Name of Limited Liability Compdny)

The enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

(Name of Person}

David W Cary Accountant
1325-C Del Prado Blvd.S

Cape Coral Florida 33990-3724

(Addresa)

(City/State and Zip Code)

For further information concerning this matter, please call

(Name of Person)

David W Cony «Z2%, 45F-0997

. (Areca Code & Daytime Telephone Number)

Enclosed is a check for the following amount

|
,‘ﬁs.oa Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 '$60.00Fing reg . s
Certificate of Status Certified Copy Certificate pf Status Y
(additicnal copy is enclosed) Certified CEy \ c,:J Lo
{edditicnal 3 @py is eqdybed) ~
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STREET ADDRESS: MAILING ADDRESS: ;: NEP— '
Registration Section Registration Section o c:‘:!
Division of Corporations Division of Corporations YT
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

y
Tallahassee, Florida 32314



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

SLE’rubcﬂz, LrFe 77 Myens ((
{(Name of limited liability"ompany) 7
NewA p

(Jurisdiction of its organization)

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

This limited liability company revokes the authority of its registered a%ent to accept service on its
behalf and appoints the Department of State as 1ts agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

8741 Easle frese

7V E /45/711?
(Mailing address) v
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(City/Btate/Zip) 7

The limited liability company agrees to notify the Department of State in the future of any change
in its mailip@ addréss.
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er or authorized représentative of a member)
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Filing Fee: $25.00



