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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 20, 2003

THOMAS THORNTON
295 RUGBY COVE ROAD
ARNOLD, MD 21012

SUBJECT: THORNTON/AMERICA 9201 MARKET STREET INN 156 LLC
Ref. Number: M01000001587

We have received your document for THORNTON/AMERICA 9201 MARKET
STREET INN 156 LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 concemning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number; 003A00047290
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

# (i 20 SRGT~ o S TE <L

{Name of limited liability company)

AR LIt

{Hirisdiction of its organizalion)

company is no longer transacting business in Florida and surrenders its

This limited liability og s no
usIness in this state.

authority to transact

This limited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the e;g;u'tm_ent of State as its a%rent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

245 4»}94; Coe A2

(Mailing address)

Annoey Atp 20,2
-7 (City/State/Zip}

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing address.
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(Typed or printed name of signee)

Filing Fee: $25.00
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