- IOR00000,3%0

{Requestors Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexkur ] war [] maL

(Business Entity Name)

{Document Number)

Ceriified Copies l Certificates of Status

Special Instructions to Filing Officer: .

20 ok~

(L

Office Use Only

) 280

7 ®a6
e 20

(TR

200032436962
lidg,

B2/ 04 ~-31007--022 w455, 00

g(ﬂ >
[ e E
& ey
?’;‘4 = Tl
o o
A T
Pooo= M
—re &
gy & W
gfﬁ' i



-

To: State of Florida, Division of Corporations

This letter is contact information in relation to the Application of Withdrawal of a
Foreign Limited Liability Company for Symach Capital L.L.C.

Andrew Moed
19263 Skryridge Circle
Boca Raton, Fl1 33498

(p) 561 477 8801
(m) 561302 8804
(fax) 561 852 0843

Please contact as soon as possible for any additional information.

Andrew Moed
Managing Member

Rudiified in Nassau Courty
My Comimission Expires May 17, 2008




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

5\1 MACH C%mﬂ LLE

{Name of limited liability comyhn}

STATE  OF Vel AyALS

(urisdiction of its organization})

This limited hablht}é company is_no 1onger transacting business in Florida and surrenders its
authority to transact business in this state

ThES llmtted liability cong)any revokes the authority of its regnstered a%gnt to accept service gp its

%a and appoints the drtment of State as i{s agent for service OF process based on a cagse <o
of action arising during the time it was authorized to fransact business in Florlda e e
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(Mailing address) - SR T
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) t (City/State/Zip) T

The limited liability company agrees to notify the Department of State in the fht o ofan
in its mailing address. Z

ry Prblic - StcreofNeonrk
No. 01516109794

Quatied In Nossau County
My Commission Expies May 17, 2008

(Slgnature of member or Wed representative of a member)

(T yped or prmted name of 31gnee)

Filing Fee: $25.00



