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CDATR Management, LLC

Corporate Office

401 Commercial Ct Ste A, Venice FL 34292
Ph (941) 493-8549 Fax (941) 488-9009

Registration Section

Division of Corporations December 3, 2009
P.O. Box 6327

Tallahassee, FL 32314

Phone: (850) 245-6051

RE: Withdrawal By Foreign LLC — CDATR Management, LLC
FEIN: 42-1593767, Document Number: M03000002028

Attention Sir or Madam:

Enclosed is our application for the withdrawal of authority to transact business in
Florida effective immediately, for the above limited liability company. | have also
enclosed a check for $25 which covers the filing fees. Piease confirm request
accepted effective 2008 with a dated reply by mail, email or fax at your earliest
convenience, thank you. If you should have any questions, please do not hesitate to
contact us at the following:

Taylor Family Properties, Inc.

401 Commercial Ct, Suite A,

Venice, FL 34292

Phone: 941-493-8549, ext 31

Fax: 941-488-9009

Email: hawk@TAYLORRANCHinc.com

Sincerely,

T

homas G. Hawkins
Controller
Taylor Family Properties, Inc.



COVER LETTER

TO;  Registration Section
Division of Corporations

SUBJECT: C_DATR /7/4/1//46@7?’1&-’/\)7'#5- LC

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Trormas K. Taytor , IR

(Name of Personj

o~
2, /L 2] alP & cC.
(Firm/Corgpany)

7 0/ Commerriss C7, STE 4

{Address)

) ez, L 34297

(City/State and Zip Code)

For further infarmation concerning this matter, please call:

3

mm: a( P9/  495-85Y9 ext 3

" (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
DA $25 Filing Fee 1830 Filing Fee &  [1$55 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

C_DATR Mansgemer L C

{Name of limited liability dompany)

DA—’LA WA RE

(Jurisdiction of its organization)

MplRooeo oo 202K

This limited liabilit}l’) 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 Tor service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

70! Comm erciac C7. S7e A4
{Mailing address) 7

Vewree, FL 34292
F—(City/State/Zin)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
(Signature of member or autho;i‘;e'd representative of a member)

THomas H. Tayron, T

(Typed or printed name of signeef

g3is

Filing Fee: $25.00
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