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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 PORT CHARLOTTE, LLC
Ref. Number: MOOO00001691

We have received your document for SLENDER LIFE PORT CHARLOTTE, 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 convenience
Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned

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

Jason Merrick
Document Specialist

Letter Number: 205A00009265
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ;ilf,zziﬁﬂf [,H—IE-— BW?T QA(/D#P—

(Name of Limited Liability Company)

The enciosed 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

Cape Coral Florida 33990-3724

..1325-C Del Prado Blvd.S

{Address)

(City/State and Zip Codg)

For further information concerning this matter, please call:

S IxvdA W Cory o259, US§- 07771

(Name of Person)

_ Enclosed is a check for the following amount:

$25.00 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Geines Street
Tallahassee, Flotida 32399

. (Area Code & Daytime Telephone Number)

O $55.00 Filing Fee & O $60,00 Filing Fee,
Certified Copy Certificate of Jtaws & <
(additional copy is enclosed) Certifiéd Cop¥ 2t <A1

(additional cop; l'b cncl;)-;%d)

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Silewpee [ife g@"f’ giréﬁ/_éc_

(Name of limited liability company)

(Jurisdiction of its drga.nization)

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

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

G701 EH&LE Z;Z?e:gfz_;/é’ A&_vaf’

(Mailing address)

ENGLE woor L. Y zzy
{City/State/Zip) '

The limited liabgity company agrees to notify the Department of State in the future of any change
ress.

in its mailin

aq:pr-T

ember or authorized representative of 3 member) _,

(Typed or printed name of signee) enz
ngo

EN
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oo+

Filing Fee: $25.00



