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2839 Paces Ferry Road, Suite 880
A . o Atlanta, Georgia 30339
. \ . " Fax:” 770.850.0655 or 770.984.1951

> Telephone: 770.984.9500

v I N I N G S www.viningsmarine.com

July 23, 2007

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

Re: Ants, Inc.
Georgian Hills Associates, LP
The Vinings Group [, LLC

To Whom It May Concern:

Please find enclosed the above-referenced notice of cancellations and an application of
withdrawal.

All of these entities were sold in 2006 and have had no activity in 2007,

If you have any questions please feel free to contact me at (770) 984-9500 extension 308.

Ryan P7 Silver

The Vinings Group I, LLC

Sincerely,

Enclosures




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2007

RYAN P. SILVER
2839 PACES FERRY ROAD, STE. 880
ATLANTA, GA 30339

SUBJECT: THE VININGS GROUP |, LLC
Ref. Number: M02000000245

We have received your document for THE VININGS GROUP |, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a limited partnership, but your entity is a limited
liability company. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 907A00046681

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ~m5 MH\IH\! S C';IEG\LP I. LLC

(Name of Foreign Limited Liability Company)
Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BAN P SiLveER

(Name of Person)

THe VININGS GRorP T, il

(Firm/Company)

233 Paces Feeet Roro, Sutte 830

{Address)

AtaitAa . GA 30334

(City/State and Zip Code)

For further information concerning this matter, please call:

l.‘fﬁ‘\) SIWEL. aN0 ) 4849500
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@5 Filing Fee  [1$30 Filing Fee &

(1855 Filing Fee &  []3$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
PA\O *SJ'SO ' Certified Copy

X 30%
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' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

—TUHe VIMINGS GRaw?P T, Ll

(Name of limited liability company)

Geproll

{Jurisdiction of its organization)

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 Depariment of State ag its agent for service of process based on a
cause of action arising during the time it was authorized t0 transact business in Florida.

42629 PALEBS Poety @D, STE 880
(Mailing address)

PILANTA A  D0329
J (City/State/Zip)

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

(§lg‘nat§e of member or authorized %presemative of a member)

STOHAN VG AUAALEN)

(Typed or printed name of signee)

Filing Fee: $25.00




