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CIVIC CENTER PARKING LLC
4808 Oak Island Road
Orlando, FL 32809

Telephone: (407) 857-3619
— — Fax: (407) 855-7527

September 22, 2004

Registration Section

FLORIDA DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, FL. 32314

RE: Withdrawal of Authority to Transact Business in Florida

To Whom it May Concern:

| hereby give notice that Civic Center Parking LL.C is being dissolved as a Delaware
entity and accordingly, we are submitting our Application By Foreign Limited Liability
Company for Withdrawal of Authority to Transact Business in Florida. Enclosed you will
find our check number 0124 in the amount of $25.00 for the filing fee.

Thank you in advance for your cooperation in this matter. If you have any questions or
require additional information, please me a call at 407-908-4548 - cell.

Sincerely,

A

Pete Madison

PM/cb

Enclosures

§¥y0dY
%Q-‘J}.‘“ﬁfls 40

60 2 Wd L2 43510

St



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
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Filing Fee: $25.00



