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NAME : AG BUSCHWOOD 5, LiLC

CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

N

XXX WITHDRAWAL/CANCELLATION

LEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___  CERTIFIED COPY
X PLATN STAMPED COPY
CERTIFICATE OF STATUS
JIONTACT PERSCN: Sara Lea - EXTH 2914
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~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITJISO TRANSACY BUSINESS IN
FLORIDA

AG BUSCHWOCOD 5, LLC

{iame of Iimited Lebility corpany}

STATE OF DELAWARE

"
-1
i
27
{Jurisdiction af irg orgmaization}

_G—ﬂ
; This limited liability company is no lomger transacting business in Florida and surrenders its
i authority to transact businsss i this state.
: is limited Hability company revokes the suthority of its yegistered agent to accept service on jts
géma.l#?nd g.spgoim?r_ the e;g_ya.rtnlcm of State 25 1tstya ent fl:a: service of process based on a canse
ofaction aristhg during the timc it was authorized to fransact business in Florida.

701 EAST BYRD STREET, 15TH FLOOR

{(Meiling addresa)
RICHMOND, VIRGINIA 23218

(Crey/Stateldip)

4

¢ limited liability co 2 to notify th t of State in the
its Iné"lf'!ng' aﬂldret%s, mpany E’,Tﬁcﬁ 0 no @ e chm'd'men OfS ats in the ﬁlturc Ofa.‘ny chg_nge

LD Columan_

(Sigxﬁnu_re of member or authnrized representative of 2 member)

LARA D, COLEMAN
(Typed or printed name of sipnee)

Filing Fee: $25.00



