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George S. Rosic
Attorney at Law

1603 Orrington

Suite BOO

Evanston, fliinois 60201
§47.328.2375
grosiclaw@yahoo.com

March 18, 2005

Registration Section

Florida Division of Corporations
P.O. Box 6327

Tallahassee, FI 32314

Re: Withdrawal of Axiom Insurance Managers, LLC

Dear Sir/Madam:

Enclosed is an Application to Withdraw the above-captioned Illinois limited

lability company from the State of Florida. Also enclosed is a $25.00 check in payment
of the filing fee.




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

Axiom Insurance Managers Agency, LLC
(Name of limited liability company)

Hinois

(Jurisdiction of its organization)

f

This limited Iiabilitg{) company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered a%ent to accept service on its
behalf and appoints the Department of State as its a%ent for service o
of action arising during the time it was authorized to

y T process based on a cause
ransact business in Florida.

1701 Golf Road, Suite 1112
(Mailing address)

Rolling Meadows, lllinois 60008

“(City/State/Zip}
The limited ]iabic!jt? company agrees to notify the Department of State in the future of any change
in its mailing addréss.
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(Signature of member or authorized representative of a member)
Dan Djordjevic, Manager
(Typed or printed name of signee)
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Filing Fee: $25.00



