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June 23, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom [t May Concern:

Enclosed is an application for withdrawal for the following entities:

Brookwood Brickell Invesiors, LLC
Brookwood Brickell Co., LLC.

Also attached are two checks for $25.00 for this filing fee.
Please call me at 978-927-8300x213 if you have any questions.

Sincerely, :

f{m’m g

Karen M. Sigsbury
Vice President
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50 Dunham Road « Beverly, MA 01915 » (978 927-8300

= Fax: (978) 927-0499



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

Brookwood Brickell Thvestnrs ., LLC

{Mame of limited liability company)

Delawar €

{Jurisdiction of its organization)

This limited Eiabiii% company is no longer transacting business in Florida and surrenders its
authority to transact business ih this state.

This limited liability com[iaany revokes the authority of its registered a
behalf and appoints the De

gfent to accept service on its
f an ; artment of State as iis agent for service of process based on a cause
of action arising during the time it was authorized to Transact business in Florida.

50 Dunham R4 -4t Floar
{Mailing address)

Bever ly MA o qi§

{(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future o
in its mailing addréss.
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Filing Fee: $25.00



