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. FLORIDA DEPARTMENT OF STATE
- Division of Corporations

January 4, 2011

EDWARD IACOBUCC!

1730 SO FEDERAL HWY #386
DELRAY BEACH, FL 33483

SUBJECT: WINGEDFOOT PROPERTIES, LLC
Ref. Number: M01000002325

We have received your document for WINGEDFOOT PROPERTIES, LLC and
S .

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.

r'”’ rf )

If you have any questions concerning the filing of your document, please cali
(850) 245-6020.

U—' e ]

{_fl ;

‘ir‘

Tammi Cline R
Regulatory Specialist |l

Letter Number: 711A00000141 ; i
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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PR COVER LETTER

TO: Registration Section
Division of Corporations

snmer,_ WIN GEDEOST P@opaenes LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following: w .

NANCY TACDBOCCT heton Ne!
(Nam ofFrso) Z11ADODOO 1Y

DATED ‘/‘-//H
N
O 6E0ANT mavAsEmEnT; UL Fos FRevIousL) B p
| (see ATIAGHED Cofy
[330 So hzperAl Huy #38), fén%{%j&

(Address)

DoLeay Beact A 33483 TEom e

oo :
(City/State ahd Zip Code) [ -
7% I SR
RS ;
,:] T Py
For further information concerning this matter, please call: & x $
e - [
@ S -
NGy TACoBCT a( Sb[ ) 2FY FEDS =% =
T (Name of Person) (Area Code & Daytime Telephone Number) e -
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee Q $30 Filing Fee & O $55 Filing Fee & $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

SEE ATTACKsy (TR
ConRETED APskuidue
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.. "APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
' WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

WIN 65 DF00T PROPERTIES IO

{(Name of limited Tiability company)

DEN AwAR 5

(Jurisdiction of ils organization)

MO o035

(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact’business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the

i ) e Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

| 230 So Fepswar Hwy 38, T Z
(Mailing address) 4 ™
DELRAY PeacH, L 33Y€3 e
! (City/State/Zip)

The limited ligh
change in its

H

nig Wy 228

A
i

(Signature of member or authorized representative of a member)

EDWARD TALDBUCCT
{Typed or printed name of signee)

Filing Fee: $25.00

sy,

ER |




