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WLLIAM H. LAWSON

G. THOMAS DAVIS
WILLIAM TERRY PICKREN
J. RUTHERFORD SEYDEL
PAULR TORDAN
WiLLiam R Mossiky, Jr
BRADLEY C SKIDMORE
VIRGINIAR WoobLeY
CURRY JULIAN MAY, JR

Registration Section

LAW QFFICES
LAWSON, DAVIS, PICKREN & SEYDEL

A LIMITED LIABILITY PARTNERSHIP
2300 Marqguis Two TOWER
285 PeaCHTREE CENTRER AVENUE, N. E.

ATLANTA, GEORGIA 30303

TELEPHONE (404} 588-0505
TELECOPIER (404) 588-0137
TELECOPIER (404) 582-8B823

Qctober 12, 2005

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whoem It May Concern:

DonaLp P Bavie, JR
RONR PENNINGTON

Topp D GrEsy
JONATHAN [ NEVILLE

F PATRICK MICHAEL SNEED
losHuA D MARKS

ALVINL Brmodaes, {11
JIEATHER M Davis (TX)

Enclosed, please find one (1) original of the Application By Foreign Limited Liability
Company for Withdrawal of Authority to Transact Business in Florida, along with a check

payable to the Florida Secretary of State for Twenty Five and No/100 Dollars ($25)

Please withdraw the authority to transact business within the state of Florida for Moe’s
Southwest Grill, LLC, a Georgia limited liability company. Please return confirmation of this
withdrawal to my attention at the address above. If you have any questions, please feel free to
contact me at the number above.

Encl.

Very truly yours,

LAWSON, DAVIS, PICKREN & SEYDEL, LLP

Heather M. Davis, Esq.



APPLICATION BY FOREIGN LXMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%EE)T%%‘E TRANSACT BUSINESS IN

Moe's Southwest Grill, 1.LC
(Name of limited fiability company)

Georgla
{Jurlsdiction of its organization)

This lmited liability company is no longer transacting business in Florida and surrenders its
authonity to transact business ih this state.

This limited liability company revokes the suthorify of its registered agent to accept service on its
I:aa:hali,l angcg‘zgpomttsy_the e%grment of State as ﬂxsty ent orglsenglce ogf pProcess gg;cd on a cause
of action arising during the time it was authorized to fransact business int Florida.,

1835 Peachtree Road

{Mailing address)

Atlanta, GA 30309

(Ciiy/State/Zip)

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

-

-

(Signature of faembper or authokized representative of a member)

DAL Dol WOGE R

(Typed or printed name of signee)

Filing Fee: $25.00
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