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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bladl C {OU(J) T( U Qt[‘ nA, iLLC,

~ (Name of corporation) J!
DOCUMENT NUMBER: M O \ OO O mo 50 ‘_]

The enclosed withdrawal application and fee are submitted for filing.

2 2
Please retumn all correspondence concerning this ':;;{ ) .s; A
matter to the following: T
Lo
q ' %2 L Ca
wendy Polen Te T o
(Namé of Person) ‘é‘r\’% =*
‘4\% 2
B
(Firm/Company) f%%

252 N2l Cicele

{Address)

TJonnineS E122053

(City/State-énd Zip code)

For further information conceming this matter, please call:

\/\J@%&{l EOUJ@(\ at (2% (o )OI?:E‘B(QS .

¢ of Person) (Area Code & Daytime Telephone Number)
ET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL.. 32399 Tallahassee, FL. 32314



BLACK CLOUD TRUCKING, LLC
*» 3592 N.W.21°T CIRCLE |
JENNINGS, FL 32053 |

January 1, 2004 < r‘%.
A e A
2.7 <
Registration Section '%,F;’ < %
Division of Corporations SHC <
P. O. Box 6327 N
Tallahassee, FL 32314 T, <
gl
%%
v

RE: Black Cloud Trucking, LLC

To Whom It May Concem:

Attached is the correct and completed document per your letter of January 14,
2004. [ had previously sent a check for $35.00 which you have and | see that the
fee is revised to $25.00; please send the $10.00 overpay to the above address.

If there is anything else you need, please let me know. Thank you.

Sincerely,

Wendy Bowen



Glenda E. Hood

Secretary of State
J ,2 }
anuary 14, 2004 < %
N A\
T B <
WENDY BOWEN ez <
3592 N.W. 21 CIRCLE . *%;,,% - %
JENNINGS, FL 32053 N, A
TR %,
SUBJECT: BLACK CLOUD TRUCKING, LLC oD s
Ref. Number: W04000001955 oA
s
%%

We have received your document for BLACK CLOUD TRUCKING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.,

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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. ,

Joey Bryan '
Document Specialist Letter Number: 804A00002745

T eint nf Carmaratinme - P (Y BOYWY 2997 Tallabh acena Flavida 990914



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

FLORIDA 2 “%
o ,u . 4.., /1‘\/
<z A<
R
——— . (ﬁ g SO
: dy)
Black Cloud Truckinn LLC %2 3
(Name of limited Liability company) J T ‘,c\% -
o7 D
| 2
o Delawore 7%
(Jurisdiction of its organization}
This limited liabilit% 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 agfent to accept service on its
behalf and appoints the Depdartment of State as its"agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.
Ay O
AQNW ME Cieele
(Mailing address)
Jeaning, Fo2¥053
J (City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss,

(Signature of member or autfiorized representative of a member)

Wendy Rowen

(Typed or printed name of signee)

Filing Fee: $25.00



