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12/83/20@7 1@:94 9502036846 CORPDIRECT AGENTS FAGE B3/84

~ COVER LETTER

TO:  Rggistration Section

Divigion of Corporationsg

somget: L G Funderprises L LC

{Name of Forélgn 1, imited Liabiliy Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are subinitted for filing.

Please reium ni) correspondence concerning this matter to the following:
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For further information concarning this matter, please coll: gﬁf i\_} !
. » My ﬁ i)
hows W) - 2. U
suis o Whscputonio w76 3 639-365 En J
fName of Person} (Area Code & Daytime Telephone Nmbar%f__j e
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STREET/COURIER ADDRESS: MAJLING ADDRESS:
‘Registration Section Registration Section
Division af Corporations Division of Corporations
Clifton Bullding « - P.O. Box 6327
2661 Executtve Conter Cirele Tallahgssee, Florida 32314

Tellahassee, Florids 32301

Enclosed 18 a chock for the following amonnt:
Thw
Eds25Filing Fee 830 FilingFee &  [1§55 FilingFee &  []$60 Filing Pee,
Certiflcate of Status Certitied Copy Certificate of Status &
. Certified Copy

PO SR



12/85/2007 1@:84 8592858846 CORPDIRECT AGENTS PAGE B4/84

"A?FLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%: TRANSACT BUSINESS IN

L_QYV\ Em+ernklée§ LLcC

(Ngme of limited llabI-sty company)

Noww ;/Mk Sikate

{Juriediciion of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
author%ltny 10 tr‘ansac%usinepss% tﬁis statc.g ¢

This limited liability company revakes the authority of its registered agent to accept service on
i-'lt}f)eha 1 ap %pﬁms :hlt): cpartment of gutat: ag_yﬂs agentgfar servicge of ‘}lar cey baseé ona
cause of action arising during the time it was authorized t0 transact business in Florida.
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(STgnature of member or authorized representative of 8 member)

Lowis O Maseiawtonio

(Typed or printed name of signee)

Y

Filing Fee: 525.00



