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RAIHBOW®

Playground Enterprises, L.L.C.
Dba: Rainbow Play Systems of South Florida
18013 Green Willow Dr.

Baton Rouge, LA 70817

April 8, 2004

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Withdrawal of authority to conduct business in Florida by Foreign Limited Liability Company

To Whom It May Concern;

By this letter and the attached forms, we hereby withdraw and cancel our registration of
authority to conduct business in the State of Florida.

We discontinued operations in Florida on December 31, 2003.
Original document number for registration is MO2000001934,

If there are any questions or concerns please contact us as soon as possible,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHO}:RIT}"{YIgX) TRANSACT BUSINESS IN
FLO

%%@Rmuﬂl} EvTerPRIgES L C

Name of timited liability company) *

Louisiarn

{Iurisdictio}x of its brgan;maﬁen} '

This Hmited iiabiijt% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This Himited Hability conggny revokes the authority of its registered a%_ent to accept service on its
behalf and appoints the artment of State as 1{s"agent for service o

ot action arising during the time it was authorized to %rans

y T process based on a cause
act business in Florida,

19013 CAen Lodlow D

{Mailing address)
Baron Kouse LA 70817
—(Ciiy/State/Zip)
The limited liabili
in ifs mailing address.

ty company agrees to notify the Department of State in the future of any change
55 , s _

(Signature ogipember or authbrized represe:itétive of a member)
Rt/

JATNeY
(Typed or printed-afiic of signee)
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Filing Fee: $25.00



