{(Requestor's Name)

{Address)

{Address)

(Chty/State/Zipfehone #)

[Jrexkur  [Jwar

[ ] mai

(Business Enfity Name)

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Cfficer:

s qidhe

Mo~ I671

Cffice Use Only

 MOB000000(57

WAL

600024740096

PLAE/0E-01091 --004 #2500

—t

TImen LD

[ Lad
AR -
I D
ol L= ;2
I e caems
w 5=
:
coox in
-‘:I I
!‘“. = ‘:3
Lo oo
o o=

-



@

/‘/-—-“

Cifosland
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November 3, 2003

Registration Section

Florida Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: Crosland Citrus Corners, LLC
Florida Document Number: M03000000157

Dear Sir or Madam:

Enclosed is an Application by Foreign Limited Liability for Withdrawal of
Authority to Transact Business In Florida for the above referenced entity. The business
activity for which the entity registered in Florida never materialized.

If you have questions or need additional information, please contact me at 704-
561-5263.

Sincerely,

-

Cathleen Hardman
Vice President-Tax
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Crosland Citrus Corners, LLC . B ; o § s AT -
(Namc of limited liability company)

Delaware - e = S T .

(Jurisdiction of its érganization)

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

This limited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the e[{_artment of State as its agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.
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The limited liability company agrees to notify the Department of State in the future of any change
in its mailing address.

(Sighature of member or authorized representative ofa member)

Cathleen Hardman L s L e ey = R 8
{Typed or printed name of signee)
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Filing Fee: $25.00



