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CORPONATION SERVICE COMPANY

On A
ACCOUNT NO. : 072100000032 %(:2 % S
REFERENCE 7392695 i Yy s
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AUTHORIZATION MM ’v‘r‘,};‘j 4-‘_3
",.;:. L:’\ -',’
COST LIMIT : $ 25.00 o5,
------------------------------------------------------------- G
<
, ORDER DATE : April 29, 2005
ORDER TIME : 10:06 AM
ORDER NO. : 345102-025
CUSTOMER NO: 7392695

CUSTOMER: Hazel Glick
. The Albany Group Of Companies
Suite 1400
401 East Las Qlas Boulevard
Fort Lauderdale, FL 33301

FOREIGN FILINGS

NAME : ALBANY SYSTEMS LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIARILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Amanda Haddan - EXTH# 2955

EXAMINER:




()
APPLICATION BY FOREIGN LIMITED LIABILITY COMP Fog ’3,

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESSIN % -
FLORIDA e ;. A
?G;/. o) a::j
o =
o <2

e 2
oV

Alh.:rlny Systems, LLC % o
(Name of [imited liability company) -

Delaware

{Jurisdiction of its organization)

This limited habxht)é company is no longer {ransacting business in Florida and surrenders its
authority to transact business in this state.

Thls hmlted liability com lj)any revokes the authority of its reglstered ent {0 accept service on its
f and appoints the %aﬂment of State as 15" agent for service of process based on a cause
of action ansing during the time it was authonzed to fransact business mn Flond&

401 East Las Olasg Blvd Suite 1400

(Mahng address)

Ft. Landerdale, PFPL 33301

{City/State/Zip)

mpany agrees to notify the Department of State in the future of any change

The limited hablhty/
in its mailing address.

(Signﬁféf member or authorized representative of a member)

JASON POSEL
{Typed or printed name of signee)

Filing Fee: $25.00



