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Winter, Kloman, Moter & Repp, S.C.

CPAs

SUPPORTING YOUR SUCCESS

March 12, 2004

Registration Section

Division of Corporations
PO Box 6327

Tallahassee FL 32314

Re: Lovejoy-Clemmons, LLC

To Whom It May Concern:

Enclosed is an Application by a Foreign Limited Liability Company for Withdrawal of Authority to
Transact Business in Florida, along with the required $25 fee. B

Yours truly,

aniel A. Gotter, CPA, CVA

DAG/nj
Enclosure
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12700 W. Bluemound Rd. 155 W. Wisconsin Av, Suite 208
Elm Grove, W s53122-2637
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

(Name of limited liability company)
Wisconsin

“{Jurisdiction of its organization)
This limited liability company is_no longer transacting business in Florida and surrenders its
authority to transact business if1 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 ifs a
of action arising duri

artm : %ent for service of process based on a cause
ng the time it was authorized to fransact business in Florida.

2121 E. Norse Avenue
{Mailing address)

Cudahy, WI 53110

(City/State/Z1p)

ted liability com

fe pany agrees to notify the Department of State in the future of any change
mailing address. - -

22 )od

(Signature of member or authorized representative of a member)

Orville C. Clemmons
(Typed or printed name of signee)
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Filing Fee: $25.00
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