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TRANSMITTAL LETTER
Re&3ista o
TO: Asmendment Section
Division of Corporations

SUBJECT: (omsweuction Smareswes LLC

{Name of. -cz*fgaﬁen)

DOCUMENT NUMBER:

The enclosed withdrawal application and fec are submiited for filing,

Please return all correspondence concerning this
matter to the following:

\j—uue L. HQH?@M!EEM(
(MName of Person)

Consagructisy Omaresre> LLC

(Firm/Company) =
PR 2
Fo iZox 20 =3 § ¥
(Address) B L. e
82 S o
Connar A H 63 7Y/ -
{City/State and Zip code) T 19 L}
EE
For further information concerning this matter, please call: g =
Jm.;ﬁ [ /o VR ST S at ( b3 ) 523 -—ro(,
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: . .
Amendment-Section AmendmentSeetion Leyis e ey SO
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32339 ) Tallahassee, FL. 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%ILI{')TY TO TRANSACT BUSINESS IN
RIDA

ConmsravucTion Sazaresres LLC
T T T T [MName of Timited liability company)

WEr [Hames iz e
(Jurisdiction of its orgamization)

company is no longer transacting business in Florida and surrenders its

This limited Iiabﬂit% .
authority to transact business in this state.
This limited liability conﬁ)any revokes the authority of its registered a%gnt to accept service on its

drtment of Stafe as its a%re;xt for service of process based on a cause
nsact business in Fiorida.

behaif and appoints the ; g
of action arising during the time it was authorized to

Fo. Box 10
{Mailing address)

Camnmary ot o374l
{City/State/Zip)

The limiied liability company agrees to notify the Department of State in the future o
in its mailing addréss.

T o e . .-

0140714335
NI ]

122k 21 o

vOI0T

or authorized representative of a member)

TJuwa L. HasTALICHM
(Typed or printed name of signee)

Filing Fee: $25.00
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