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CORPDRATION BERVICE COMPRNY™

o

ACCOUNT NO. : 072100000032
7
REFERENCE : 36 y_}? 632, A
B -
AUTHORIZATION : M %y g
COST LIMIT : $ 25.00 o
___________________________ -__...__._~'_.___._._._._.__.__...___._,___._.._f‘\_"’:ﬁ_._g_
ORDER DATE : December 19, 2003 ’ T O
%?ﬂ
ORDER TIME : 9:35 AM
ORDER NO. : 368948-030
CUSTOMER NO: 7259632

CUSTOMER: Rhenda Barnes
On Lake Investments, Llc
P.c. Box 1388

North Hampton, NH 03862
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NAME : PREZZO WELLINGTON, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATICN

PLEASE RETURN THE FOLLOWIMNG AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: BSusie Kunight - EXTH# 1156

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY, FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS N2, 2

O
FLORIDA Ay
WL,
o B
-
%1?;
Prezzo Wellington, LLC Al
e

(Name of timited liability company)

Delaware
(Turisdiction of its arganization)

This limited Iiabilit% company is no longer transacting business in Florida and surrenders its
authority to transact business in this stale.

This limited liability company revokes the authority of its registered a%_ nt to aceept service on ifs
belalf 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 transact bustness in Florida.

28 Airport Road
{Mailing address}

Gilford, NH 03249
Cin7StatelZip)

The timited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

A, A

A.‘.'i el - -
(Signhtuve o hlember or authorized representative of a member)

Narotam $. Grewal
{Typed or printed name of signee)

Filing Fee: $25.00



