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CT CORPORATION

April 28, 2005

Department of State, Florida
409 East Gaines Street
Tallahassee FL 32359

Re:  Order#: 6305446 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Venturi Technology Partners, LLC (NC)
Cancellation
Flonda

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Stephanie Sanders
Fulfillment Specialist
Stephanie_Sanders@cch-lis.com

&40 East JeHerson Street
Tallahassee, £1 32301
fel. 850 222 1092
Fax BS0O 222 7615

A WoltersKluwer Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%LR}D‘II‘{IDTE TRANSACT BUSINESS IN

Venturi Technolqgg_?armers. LL.C.

(Nas of Inmied Vabiiy company) 12114

North Caroiina

(Jurisdiction of ity organization) o4

111&3 Ijmited liability company is no longer transacting business in Florida and surrenders its
authority to fransact business int this state.

This limited lability company revokes the authority of its registered agent to accept service on its
b haignd ;appoinl:?, tgeng _Y jont oftg te as itsya%em t‘n:u-gl crvice tﬁ_' process lgs?sed on 2 causc
of action arising during the time it was authorized to sact business in Florida.

COMSYS Services LLC Atin: General Counsel
(Mailing address)

4400 Post Oak Parkway, Suite 1800, Houston, Texas 77027
(City/State/Z1p)

The limited liahility company agrees to notify the Department of State in the future of any change
in its mailing address.

{Signature of member or authorized representative of & member)

Margaret G. Reed, Secretary of Mepbor

or printed name of signee) '
m %AWBI[S iumn{% '%Eckr-ﬂltzjy SRryices ; Tar -

Flling Fee: $25.00

a0 . 124272001 € T Systom Qulies



