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Mari0 G. pE MENDOZA, III, P A.

ATTORNEY AT LAW

S TR

WELLINGTON, FLORIDA 33414
TELEPHONE: {561) 659-1111
TeLERAX: (561) 784-2933 IS HAY -2 B 202
E-maw: office@pblaw.us
7

April 28, 2005

Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: MNonkton Manor, LLC
QOur File No. 5334.1

Dear sir or madam:

Enclosed herewith please find an original of Monkton Manor, LLC’s
fully executed Application by Foreign Limited Liability Company for With-
drawal of Authority to Transact Business in Florida, together with a check in
the amount of $25.00 representing the requisite filing fee.

Thank you for your assistance.

Mario G. de Mendaza, [l
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enclosures o
FACORPS\Andrisenivonkton Maner, LLCVSecy Stata It to file Withdrawal App OFN 5334, { on 4.26.04.wpd
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APPLICATION BY FOREIGN LIMITED LIABILITY C%.I\%IPA%&}OR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

o o P %02
sy -2 P 2 ;
eore TaRY UF STAL
SEERASSEE. ¢ LORIDA
MONKTON MANOR LLC

(Name of imited [abifity company)

Maryland

(Jurisdiction of its organization)

This limited Iiabiiit% company is no longer transacting business in Florida and surrenders its
authonty to transact business 1n this state.

This limited liabjlity conB)any revokes the authority of its registered 3%5311': to accept service on its
behalf and appoints the Department of State as 1{s agent for service of process based on a cause
of action arising during the time it was authorized to Transact business in Florida.

12785 Forest Hiil Bivd., Suite 1302 o
" {Mailing address)

Wellington, FL 33414

{City/State/Zip)

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

1 . .
(Signgture of membgf or authorized representative of a member)

Linda J. Andrisani

(Typed or printed name of signee)

Filing Fee: $25.00



