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BurzeL LoNG

a professional corparation
ATTORNEYS AND COUNSELORS

BETH ANN ROSE

BLOOMFIELD HILLS OFFICE
PARALEGAL

100 BLOOMF IELD HILLS PARKWAY, SUITE 200
BLOOMFIELE! HILLS, M1 48304

DIRECT DIAL {248) 256-4469 (248) 258-1616 fax (248) 25B.1439

INTERMNET rose@butzel com

May 18, 2004

Depariment of State
Amendment Section
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314
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RE: RobertS. Davis |, LLC (DE)
Document No.: M03000001721

T4 308 TIVE

Dear SirfMadam:

Enclosed is an Application by Foreign Corporation for Withdrawal of Authority to
Transact Business or Conduct Affairs in Florida for the above referenced company.
Also enclosed is a check in the amount $35.00, made payable to the Florida

Department of State, in full payment of the fees with respect to the filing of the enclosed
Application.

After filing of the Application, please return a completed time-stamped copy to
our office in the enclosed self-addressed, stamped envelope.

Should you have any questions with respect to the enclosed, please contact
Howard B. Goidman (248} 258-1420.

Thank you for your assistance.

Very truly yours,

RSN T

Beth Ann Rose

BR
Enclosures
CC: Howard B. Goldman

Kathleen R. Gurrola
0001 14469/0021/654444-1




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Robert 8. Davis I, LLC

{(Name of corporation)

DOCUMENT NUMBER: _M03000001721

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concemning this
matter to the {ollowing:

Howard B. Goldman
{Name of Person)

Butzel Long. P.C.
(Firm/Company)

100 Bloomfield Hills Parkway. Suaite 200,
{Address)

6E:¢ Hd 9] ke wo

Bloomfield Hills, Michigan 18103
{Ciiy/Siate and Zip code)

For further information concerning this malier, please call;

Howard B. Goldman at ( 248 ) 258-1420
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(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 27, 2004

HOWARD B. GOLDMAN
100 BLOOMFIELD HILLS PARKWAY STE. 200

BLOOMFIELD HILLS, Mi 48103

SUBJECT: ROBERT S. DAVIS |, LLC
Ref. Number: MO3000001721

We have received your document for ROBERT S. DAVIS |, 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. r"—

!
LHAP vy

Please return your document, along with a copy of this letter, within 60 days or =
'J)

your filing will be considered abandoned. &

If you have any questions concerning the filing of your document, pleasa ‘call==
(850) 245-6097.
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Marsha Thomas
Document Specialist Letter Number: 104A00037192

M POV 297 Mallalvacomne B lasidas 2091 4

b VIR ol . [ N

b

R AT




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Robert S. Davis I, LLC
(Name of limited liability company)

Detaware
(Jurisdiction of its organization)

company is, no longer transacting business in Florida and surrenders its

This limited 1iabi1it3{; ) ]
authority to transact business in this state.
This limited liability company revokes the authority of its registered a?}_ent to accept service on its

; artment of State as its agent for service of process based on a cause
of action arising during the time it was authorized to transact business in Flonda.

behalf and appoints the
Iﬁalimg aagressf ? o oo
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Birmingham, MI 48009 inl =
([Cty/StatelZip) = oe
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The limited liability company agrees to notify the Department of State in the future

in its mailing addréss.

(Siggiture 6f member or authorized representative of a member)

James L. Bellinson, Manager

(Typed or printed name of signee)

Filing Fee: $25.00
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