Division of Corpom } @ / QﬂcL
- Qﬂ eszent of State

Division of Corporatic as
Electromc F 111ng Cover nheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit .

number (shown below) on the top and bottany of :ll pages of the document. %'w
[ SR— .
-t T
i =
(((H11000152244 3))) i ‘%ﬁ
~ 9%
{ O e
T T ——
; B A0
H110001522443ABC0 ® = _j
en Lt
@ o

Note: DO NOT hit the REFRESH/RELOAD buttor. on your browser from this
page. Doinp so will generate another cover sheet.

i
M

TO:
Divigion of Corporationg *RE_SUBM”*
Fax Number : (BBQ}617-62.83

. rf y*@' .f\!
rrem Account Name : C T conpcuvi lggsgﬁﬁi(‘m Q?‘Jh Honl ” V';
mhona e TE’;‘E?EE?‘{E@Q@ of SmeiSSIOH é
Fax Number . (850)878-5:2

T

LLC DISSOLUTION OR WITHDRAWAL
ALLIANCE HOSPITALITY MANAfGEMENT LLC

X
I

8D Lo
o sE
£o& =0 [Certificate of Status [ 0 |
N o —
S e [Certified Copy 0
. Tl e R :
e Page Count 1 _Z7
PR S Estimated Charge [ 52500 ]
o Dowi —— i
L5 HE
Rl b
[—
Electronic Filing Menu  Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/efilcovr.exe N. Cutligan  J{ji _ 961/%%011



""‘l

e = mowa wra5sVlL B:18%:01 AM PACGE 17001 Fax Servar

May 23, 2011

FLORIDA DEPARTMENT OF STATE

CT CORPORATION Davision of Corporations

4

SUBTECT: ALLIANCE HOSPITALITY MANAGEMENT, LLC
REF: M03000002972

We received your electronically transmitted document. However, the
documsnt has not been filed. Please make the following corrections and
refax the complete document, including the alectroniec filing cover sheet.

The electromnic filing cover sheet submitted with your document reflects
the incorrect type of decument. The cover sheet must reflect the type of
document you are £iling. Please generate a new ffax aundit cover sheet
under the appropriate document typa. When raesubnitting your documant for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

o — e T

Pleass return you doéument, along with a copy of this latter, within 60
days or your filing will be considerad abandonad.

If you have any questions concerning the filing «f your document, please
call (850) 245-86067.

Neysa Culligan FAX Aud. #: H: 1000136332
Regulatory Speecialist II Letter Number: 611200012638

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN LIMITED LLIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%EER%‘E TRANSACT BUSINESS IN

Allinnee Hospitality Managemont, LLC
{Mume oF Remited TiabLlty comy nnyy

Georyis
(Jurigdiction ol ily organizaric.n)

M03000001972
{Floride Document Number:

This limited Liability company Is no longer transacting business in Floridu and survenders its
authority to transact business in this state,

e T

This limited Lability compa%y revokes the awhority of its registered apent to accept service on

it behall und sppoints the ariment of State ag its ageni Tor service of process based on g =
cayse othctlon a%?smg during ti pe {ime It was authorﬁizcd tg transact business 13 li?lr:)nda. ;
=

5411 Glenwood Avenue, Sui.2 300 g

(Mailing acddress)

b

>

Raleleh NC 27612 &

{Cily/SteiefZip) o

: -2}

The limited YHability ©

, éaany a to notify the Department of State in the future of any
change in its mailing etess.

e

(Signature ofmembef or nuthorized represcintative of'a membe-)

iLolf Twugtan
{Typed or printed name of signee)

Fiting Fee: $25.00
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