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ORDER DATE : January 27, 2006 i
7
ORDER TIME : 10:55 AM
ORDER NO. : 836976-010
CUSTOMER NO: 7170545
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CONTACT PERSON: Kelly Courtney - EXT# 2916
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FLORIDA
% 9
3 o T
% %
. Bache Insurance Agency, LLC _ T {QA (f\
(Name of limited liability company) Vs
2, 3 ©
PGS
_ o .. . Massachusetts o By
(Jurisdiction of its organization) NoXSN -
7
4

This limited Iiabilif;{j company is no longer transacting business in Florida and surrenders its

authority to transac

This limited liability co
its behalf and appgints

e De

usiness in this state.

revokes the authority of its re
partment of State as its agent

gfl_stcrcd agent to accept service on
or service of process based on a

cause of action arising during the time it was authorized td {ransact business in Florida.

clo Wa.chovia})eggl, PA4840, Attn: W. Schwariz, 123 S. Broad Street

(Mailing address)

_ Philadelphia, PA 19109

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any

change in its mailing ad

dress.

L. pK ot

(Signatire of member or authorized represéntative ofa mexx.xber')"ri

William Schwatte

(Typed or printed name of signee)

Filing Fee: $25.00



