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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWATL OF AUTHOR§§§0 TRANSACT BUSINESS IN
FLORIDA

WEST. HTALEAH/SANS BOUCI, LLC.

{Name pFlimibted Tability company)

Delaware

{Turisdietion of its arganization)

This Timited liabilit{; company és no longer transacting business in Florida and swrenders its
anthority to transact business 10 this state.

g’hlis limited ligbility company revekes the authority of its registered agent to 'accept service on its
eholf and g _pmgts the Dicpartment of State as its a%cnt for service of pmcc;%s based on a cause
of action anging during the time it was authorized €0 fransact business i Floride,

11000 NW 92 Terrace
{(Mailing address)

Miami, FL. 33178
T (City/State/Zip)

¢ limited liahﬂf_zy sompany agrees te notify the Department of State in the fulore of any chanps
n its ing addréss,

{S¥enature of member or avlhorized representative of 2 member)

PAUL A. LESTER, Authorized Repregentative
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