(Requestor's Name}

{Address)

{Address)

{CityfStatefZip/Phone #)

[ ]rccur  [Cwar ] man

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions fo Filing Officer

Office Use Only

00000/63%

HLRTRN

500044494485

ERE

« Wd 6) NF S0

. VAL
ot 5 WP

y
SNOIL

G

t

355wy TIVL
0 A0 HOLSIALD
e

SHOI LY ¥04E
I

2ia

t

VG e

D€ 12 Hd 61NVl S0
CEVYEREL

3.5mwel w1 9 08

§



- gse

CORPORATION SERVICE SOMPANY

ACCOUNT NO.

: 072100000032 '
REFERENCE : 152136 5152‘38/6? /P
AUTHORIZATION ’ 4%
‘/‘;
COST LIMIT : $ 25.00
ORDER DATE :

Januvary 19, 2005
ORDER TIME

1:20 PM
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ORDER NO. : 152136-010 == - = -
Do w T
CUSTOMER NO: 5152386 pal= R
T2 E T
CUSTOMER: Ms. A. B. Fox e =
Crestline Hotels & Resorts A =i i%
Suite 500 22
8405 CGreensboro Drive &=
Me Lean, VA 22102
FOR F G
NAME : CRESTLINE HOTELS & RESORTS- o
FLORIDA LLC
XX

LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION
XX

PLEASE RETURN THE FOLLCOWING AS PROCF OF FILING:
PLATN STAMPED COPY

CONTACT PERSON:

Justin Cheshire - EXT# 25083

EXAMINER:
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AN 19,2005 12:19PM

CORFORATION SERVICE COMPANY

NO. 9143

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

FLORIDA
<
,.-di.? %
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Tz o
== T
Crestline Hotals & Resorte - Flerida LLC o
{MName of limited linbility company) T ALY
Lo
OB X
e Delavare - Q s
(urisdiction of iis organjzation) Y
w2
Dz o
This limited liability company is, no longer transecting business in Florida and surreBdérs its
authority to transact business in this state,
This limited liability cm:%)
behalf and appoints the e%anfhnent of State a5 ifs a
of action arising during the

any revokes the authority of i‘és i{cgistergd agent to accept service on itg
ent for
ime it was authorized to%r

ervice of process based on & cause
ansact business m Florida.
3495 Greensboro Dr., Suite 500,

[Mailing address)

Mclesn, VA 221202
[City/State/ Zip)
The limite

1n its maifpg addréss,

ted Iiabic%ity company agrees fo notily the Department of State in the future of any change
]
(Signa

-

of medber or authorized representative of 2 member)
David L. Durbixn

(Typed or printed name of signee)

Filing Fee: $25.00
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