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ORDER DATE
ORDER TIME

ORDER NO.

ACCOUNT NO. : 072100000032

REFERENCE : 267708

AUTHCORIZATION %

COST LIMIT : $ 25.00

: QOctober 3, 2003

: 2:39 AM

: 267708-015

CUSTOMER NO: 7282628

CUSTOMER :

Andres Lauria
Andres Lauria
4040 Ne 2nd Avenue

Miami, FL 33137

FORETGN FITINGS

NAME : PERLA VENTURES GRCQUP, LLC

XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - EXT# 1115

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN_,

FLORIDA g P
E 2T -
et
Zae
R 1) Yﬂ
AT ﬁ_ <
PERLA VENTURES GROUP, LLC T
{MName of [{mited Liability company) ‘::ﬁ’::. 3
20 %
-

DELAWARE
{Jurisdiction of 1t organization)

This Limited liability company is no longer transacting business in Flodda and surrenders its
authority to transact us?negs 1.}1:: this state. & Hog

This llgmited Liabjlity company revokes the authority of its registered a%\ent 1o accept service on its
behalf and appoints the e%;rtment of State as its agent for service of process based on a cause
of action ansing during the thme it was authorized to Trapsact business m Flonda.

4040 NE 2ND AVENUE, SUITE 304
(Mailing addyress)

MIZMI, FL 33137
{Ciiy/State/Zip)

ibility compap§ dgrees to notify the Department of State in the future of any change

gladdress.

(Signeturd of member or }mth()rizkd representative of a member)

ANDRES I} LAURYA
(Typed o printed name of signee)

Filing Fee: $25.00



