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. ' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
7 f WITHDRAWAL OF AUTH(%ES]E’ TO TRANSACT BUSINESS IN
u (DA

1
C[}’II Awnhomn Paenr, LLC
] .

4

_ o {Name of limited Tability CUI’R]I&;'I)‘ Y
Delaware

' - (urisdicton of s orgumzdlion)
i

This limiled liability company is no longer transacting business in Florida and surrenders ils
auihority to transact business in thig state.

This limited liability company revokes the authority of its registered agent to accept service on
its;behalf and appomts the Deparfment of State ay its agent {or service of process based on a
calflsg: of action ansing during (e time it was suthorized 16 transact business m Florida.

. PO Box 1226 ) N
: (Mailing address)
!
: Orlando, FL 32802 S
i {City/State/Zap)
|

The limited hiability company agrees to notify the Department of Siale in the future of any
-::h?%c i its mailing address.
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{Signature of metnber or authorized representative of 4 member) = T
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Stephanic J. Thomas, Assistant Seerctary % =
(Typed or printed name of signee) S
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Filing Fee: $25.00
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