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2800 LASALLE PLAZA

| 800 LASALLE AVENUE .
MINNEAPOLIS, MN 55402.2015 .
TEL: §12-349-8500 FAX: 612-339-4181 |
www.rkmc.com .

ROBINS. KAPLAN. MILLER & CIRESI vie

ATTORNEYS AT LAW

PAULA L. PETERSON
Corporate Paralegal
612-349-8297
plpeterson@rkme.com

January 16, 2008

VIA U.S. Mail

Registration Section :
Division of Corporations |
P.O. Box 6327 !
Tallahassee, FL 32314 |

Re:  SW Florida Restaurant Holdings LLC — Application by Foreign Limited Liability
Company for Withdrawal of Authority to Transact Business in Florida
FL Filing No.: M03000001447
Our File No.: 910000.7235

Dear Sir/Madam:

Enclosed for filing is the Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida and the requisite $25.00 filing fee for
the above name entity. Upon processing, please return a Letter of Acknowledgement for such
filing. If you should have any questions, please contact me at the number listed above.

Sincerely,
ROBINS, KAPLAN, MILLER & CIRESI L.L.P.

Paula L. Peterson
Corporate Paralegal
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C COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: SW Florida Restaurant Holdings, LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam;
The enclosed withdrawal and feg(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Paula L. Peterson

{Name of Person)

Robins, Kaplan, Miller & Ciresi L.L.P.

{Firm/Compeny)

800 LaSalle Avenue, 2800 LaSalle Plaza

(Address)

Minneapolis, MN 55402

(City/State and Zip Code)

For further information concerning this matter, please call:

Paula L. Peterson ¢ 0612, 349-8297
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Z]$25 Filing Fee [ _1$30 Filing Fee & [CIss5 Filing Fee &  []$60 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA .

SW Florida Restaurant Holdings, LLC

{(Name of limited liability company)

MINNESOTA

(Jurisdiction of its organization)

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

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time 1t was authorized {0 transact business in Florida.

800 LaSalle Avenue, 2800 LaSalle Plaza
(Matling address)

Minneapolis, MN 55402
(City/State/Zip)

)

The limited liability company agrees to notify the Department of State in the future of any
change in_its mailing address.

van
(Si@rwf’of member or authorized representative of a member)
Jan M. Conlin, Managing Member

(Typed or printed name of signee)

Filing Fee: $25.00 Pt

85 :€ Hd 22 K¥I 808Z

SENIE



