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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: RDM Seville, LLC
(Name of corporation)
DOCUMENT NUMBER: MO01000001617
The enclosed withdrawal application and fee are submitted for filing. . <3
. - ’i'i/}{ %4,. ﬂ
Please return all cor'respondence concerning this T 7~
matter to the following: <7 <
e \
Mary Babcock (5‘"»“,3,} 1’_?-
Q’\{\% -
(Name of Person) e oS =
‘o7 T
Mallgren & Ferrell, P.C. >C,
(Firm/Company) v
200 Spruce Street, Suite 201
(Address)
Denver, CO 80230 _
(City/State and Zip code)
For further information concerning this matter, please call:
Mary Babcock at ( 303 )y 341-0700 _ )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: TAILING 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



FLORIDA DEPARTMENT OF STATE < ‘2}
Glenda E. Hood - gﬁ- ’<>
Secretary of State ‘%’"’% o <
January 27, 2004 Zo %
T
Gy %
< B
MARY BABCOCK < i e
MALLGREN & FERRELL, P.C. T
200 SPRUCE STREET, STE. 201 _ %@
DENVER, CO 80230 7

SUBJECT: RDM SEVILLE, LLC
Ref. Number: MO1000001817

We have received your document for RDM SEVILLE, 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: 504A00005386
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MALLGREN &EFERRELL, P.C. e
Denver, Colorado 80230

Anthony K. Mallgren, Attorney at Lawg 303-341-0700
* Fax: 308-341-0701

e-mail: tmaligren@mallgrenferell. com
website: www.mallgrenferrell.com

March 11, 2004

‘_."
2%,

, SN
Florida Department of State o ,;)/ <
Division of Corporations %‘?:} < <(\c
P.O. Box 6327 ‘QX% %
Tallahassee, FL 32314-6327 &2, 2

0 =
Re: Letier No. 504A00005386 %@{’n

To Whom it May Concern:

Please find enclosed a copy of the aforementioned letter from your office with regard to
RDM Seville, LLC. Also enclosed is the correct Application for Withdrawal for the limited
liability company. A check in the amount of $35.00 was submitted with our earlier request. The
filing fee for this application is $25.00. Please refund the $10.00 overpayment to Robert D.
Mordini, Jr. at the address on the application.

If you need additional information or have any questions, please do not hesitate to call

me.
Sincerely,
Mary Babcock
Legal Assistant

meb

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

FLORIDA
% B
. Py ‘f';. 0\
RDM S.e\n‘ll_e',.LLC ’%1 ) Z ?
{Name of limited Hability company) %'(i‘-" /8‘ '\f{\
T -
AR O
Colorado LS %
_ . = e Al 'c/9
(Jurisdiction of its organization) e o
b
Qs -
R \ . : : . 20,
This limited habﬂn{) company is no longer transacting business in Florida and surrenders I%/,:ﬁ
authority to transact business in this state.

This limited liability codeany revokes the authority of its registered a%ent to accept service on its
behalf and appoints the Department 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.

5299 DTC Boulevard, Suite 815
T (Mailing address)

Greenwocd Village, CO 80111
(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 % authorized representative of a mérnber)

Robert D. Mordini, Jr., Manager
{Typed or printed name of signee)

Filing Fee: $25.00



