0500000407

T ‘ mm ‘Im “m IW ‘lm ‘m’ “N ‘“II ”m IIW ‘|||| m’j mr ‘Ilml ”W ‘IM ‘] '“'
(Address)
{Address)
(City/State/Zip/Phone #)
[]rekur  [[]war [] ma
=1
. cn
= =
{(Business Entity Name) o ’j:‘_
G ° T
AN i
{Document Number} m = -
=% o
. -
2=
Certified Copies Certificates of Status Z2S <
Special Instructions to Filing Officer:
Office Use Only -
PR
e e |
22
[

J.BRYAN APR 1 9 2005



by
CORPORATION SERVICE COMPANY"
ACCOUNT NO. : 072100000032
REFERENCE : 320736 4306544
AUTHORIZATION . f*?:).
COST LIMIT : ? %‘%‘
ORDER DATE : April 18, 2005
ORDER TIME : 4:0 PM
. — =2
ORDER NO. : 320736-010 . S B
AR -
CUSTOMER NO: 4306944 L
=l -
ST - B
CUSTOMER: Ms. Susan Yates O i
Cox, Castle & Nicholson o e 7 <
28th Floor, 2049 Century Park e o
East Two Century Plaza ' ?;3‘ -
Los hngeles, CA 50067 . 2T
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FOREIGN FILINGS

NAME : LTO ORLANDO, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABTLITY COMEBANY

XXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:
CERTIFIED COPY

XX PIAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSCN: Amanda Haddan - EXT# 2955

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

LTO ORLANDO, LLC

(Name of limited liability company)

2
Z 2
DELAWARE _ T < A
(urisdiction of its organization) T D
7 % S
This limited liability company is no longer transacting business in Florida and surrenders: its.
authority to transact business in this state. '-J;E\'--,/;- ) %
LS
This Hmited liability cong)any revokes the authority of its registered agent to accept service on ? =T
behalf and appoints the Department of State as its agent for service of process based on a cau$e->~". <,
of action arisihg during the time it was authorized to fransact business in Florida. % =
—,
> ir

2020 MAIN STREET, SUTTE 1150
(Mailing address}

IRVINE, CA 92614
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss. '

e M //Aaé/

(Signature of member or authorized representative of a member)
LOWE ENTERPRISES RESIDENTIAL INVESTORS, LLC, MEMBER,

BY: LOWE ENTERPRISES RESIDENTIAL ADVISCRS, LLC, MANAGING
MEMBER, BY: SUSAN D, VAVAK, VICE PRESIDENT

(Typed or printed name of signee) )

Filing Fee: $25.00



