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Glenda E. Hood
Secretary of State

January 28, 2004

GENESEE INVESTMENTS LLC
10500 NE 8TH STREET, SUITE 1920
BELLEVUE, WA 98004-4332

SUBJECT: GENESEE INVESTMENTS LLC
Ref. Number: MO3000000173

We have received your document for GENESEE INVESTMENTS 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 retum your document, along with a copy of this letter, within 60 days or
your filing will be censidered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 604A00005652
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Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendmeni Section
Division of Corporations

Genesee  InvestmenTs LLe

SUBJECT:
{Name of corporation)

DOCUMENT NUMBER: -

The enciosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

GCRes  Kevy

(Name of Person)

(enesee Investments LLL
(Firm/Company)

o500 NE ET St Suife 1920
(Address)

Bellevue, WA 98004 433>
(City/State and Zip code)

For further information concerning this matter, please call:

G”EL Key aw( 425 )

G462 -8LY 8

(IName of Person)

MAILING ADDRESS:
Amendment Section
Division of Corporations

STREET ADDRESS:
Amendment Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

P.O. Box 6327

FLO32 - 12/1702 C T System Online

Tallahassee, FL. 32314

(Area Code & Daytime TelephongZNumber)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

G’ENESEE /Nvfsrmcw’rs LLC

(Name of limited liability company)

DecAwARE

(Jurisdiction of its organization)

company is no longer transacting business in Florida and surrenders its

This Hmited liabili
i t}()usmess 1n this state.

authority to transact

This limited liability company revokes the authority of its registered agfent to accept service on its
behalf and appoints the artment of State as its agent for service of process based on a cause
of action ansing during the time it was authonzed to fransact business in Flonda.

(Mailing address)

BELLEVVE W A 98004 -4332
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change

in its mailing addreéss. . ey
act Al
Rt
: L L [ v T
(Signature of member or authorized representative of a member) :f-;h Dy
"1 @ oy A =2 Meoevsen £,
(Typed or printed name of signee) =2 '
p=SER

Filing Fee: $25.00



