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- Chandelle Ventures Inc.

VisA REGULAR MAIL,

March §, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Walden Center LLC

Dear Divisiorn of Corporations Representative:

Walden Center LLC was converted to a Delaware limited partnership effective December 31,
2004. I would, therefore, like to withdraw the authority of 4 foreign limited liability company,
Enclosed please find a check for $25.00 to cover the filing fee and the Application by Foreign
Limited Liability Company for Withdrawal of Authority to Transact Business in Florida.

Thank you.

Singerely,
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24311 Walden Center Drive, Suite 300 - Bonita Springs, FL 34134
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

~ Walden Center LLC
{(Name of limited liability company}

Delaware .
{Jurisdiction of its organization)

This limited ﬁabiﬁt)t" company is, no longer transacting business in Florida and surrenders its
authority to transact busincss 1n1 this state.

This limited liability cong:any revokes the authority of its registered a%ent to accept service on its
behalf and appoints the Depdrtment of State as its a%;cnt for service o

of action arising during the time 1t was authorized fo

; t process based on a cause
ansact business in Florida.

24311 Walden Center Drive, Suite 300
(Mailing address)

Bonita Springs, FL 34134
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the futurc of any change
in its mailing addréss.
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Filing Fee: $25.00



