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COVER LETTER
TO: Registration Section -
Division of Corporations -
SUBJECT: Team A 50(;46&:1(‘5 Ll

{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:

Prdvicie Hynes

(Ndme of Person) S

Gsif"gmjrt Sexrv s, Ane "

(Firm/Company) ' : - .

1207 N (G55t 3 7o

—y Lo}
[4p] fe2)
{Address) R é{% =
D =,
=n ©
Voo, FL 33605 . 2% o
{City/State and Zig Code) ) fg — O
m% o o
G W
For further information concemning this matier, please call: =3
- . R ) mm
> foa)
Padvcia 2, 43140
GECINNES - a B3 - 1450
{Name of Person) e {Area Code & Daytime Telephone Number} =
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Bivision 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 amotnt:

["1%30 Filing Fee & Ejsss Filing Fee &  [_1%60 Filing Fee,
Csmf cate of Status Cemﬁed Copyﬁi Cert_iﬁcate of Status &
({qug'ﬁ’ﬁﬂﬁ Y'%U-ﬂd O’g iﬁ 0, DD
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2006

PATRICIA HYNES
1302 N 19TH ST 3RD FL
TAMPA, FL 33605

SUBJECT: TEAM ASSQOCIATES, LLC
Ref. Number: M02000001078

We have received your document for TEAM ASSOCIATES, LLC and your
check(s) totaling $35.00. 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 letier, within 60 days or

your filing will be considered abandoned. S F
AL Too
if you have any questions conceming the filing of your document, please ol 5
(850} 245-6097. 5 —
o

=
Marsha Thomas , s
Document Specialist Letter Number: 606A00043351 5, =
g5
g &

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Team Associodes, LC

~{Name of fimited Tiability company)

Delaware

(Jurisdiction of its organtzation)

company is no longer transacting business in Florida and surrenders its

This limited }iabilii}{j
authority to transact business in this state.

This limited liability compafg revokes the authomy of its re 1stered agent to accept service on
epartment of State ag its agent Tor service of, pm!cce:si;1 based on a

its behalf apd appoints the
cause of action ansmg during the time it was authonzed to transact busmess in Florida.

1202 N (A% 3 XL 4
“(Maifing address) - }“%
R

%

”EI}JS

Tayn a, L 33&205

- (ley?S{atefZIp}

40 AL

?ﬂ%

The limited lHability company agrees to notify the Department of State in the
change in its mgjling address.

{Signature of member or authorized representative of a member)

/Rb\f)@ﬁ\ W) \\&mi

(Typed or printed name of signee}

Filing Fee: $25.00
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