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May 7, 2009

FLORIDA DEPARTMENT OF STATE
CAREPLUS MANAGEMENT,

L1C Divigion of Carporations
121 ALEAMBRA PLAZA
1100 B
CORAL GABLE3, FL 23134 rm
X
SUBJECT: CARRPLUS MANAGEMENT, LLC gf""ﬂ
REF: M03DD0O000357 782
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Wa have raceived your electronically transmitted document. Bowavexr th
dooument was submitted under the wrong electronle filing type and
be protcessed by thie office. : gr—g
P
To proceed, you must abandon this filing and resubmit your f£iling under
the appropriate electronic £iling type.

Please return your document, slong with a copy of this lekter, within 60
days or your filing will be considered abandoned.

1f you have any guestions concerning the filing of your documeni, please
oall (850) 245-6054.

Agnas Lunk FAX Aud. #: HDS000115694
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY IFI‘?R

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS
FLORIDA

CAREPLUS MANAGEMENT, LLC
{Name of limited liabilily company)

Delaware
(Turindicelion of its organization}

This litnited liability company i3 no longer transacting business in Florida and surrenders its
anthority to transact business i1 this state.

This limited liability company revokes the authority of its vegjstered agent to accept service on
. it3 behalf and appoints the Dicpartment of State ns its agent tor service of process based on a
cause of action arising during the time 1t wag anthorized {6 transact business in Flonda.

121 ALHAMBRA PLAZA 1100
{Mailing address) g -
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The limited liability company agrees to notify the Department of State in the fuﬁ.yrgof By
change i1 its mmlu;té 5 ey =
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(Signaturc of member or euthorized represcntative of a member)

S. Simons as attorney-in-fact
(Typed or printed name of signee)

Filing Fee: $25.00
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