(Requestor's Name)

(Address)

(Address)

(CityfStatesZip/Phone #)

[] pick-up

[] war [] mai

(Business Entity Name)

(Docurment Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALAERLAITRAN

700050520587

-3
™. A
r‘—:'f‘ -
- 320
ZI- =
= —
= - =
L t
S P T
(. L
[T
e = OO
nates
oo &2
o
=
o &2
b2
[

L Th e
Rt
e el
v ™
- Vi
B ¢ 1
i ™~

IR

o BRWN  APR 1 9 2005



CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE ﬁons 4306944
L] » ’
AUTHORIZATION m*%
COST LIMIT : $ 25.00 .
ORDER DATE : April 18, 2005
= P
ORDER TIME : 3:59 PM - B
=i TN
ORDER NO. : 320736-005 Loy B2
S
CUSTOMER NO: 4306944 ' e, vl
PAEE- I
CUSTOMER: Ms. Susan Yates S P
Cox, Castle & Nicholson - %5:, o~
28th Floor, 2049 Century Park —%:2-) b
East Two Century Plaza 77',3
Log Angelegs, CA 90067 )

FOREIGN FILINGS

NAME : LTO RKAYS SPRING, LLC

CORPORATE
LIMITED PARTNERSHIP T
XXX LIMITED LIABILITY CCMPANY

XXXX WITEDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS oo
CONTACT PERSON: 2Zmanda Haddan - EXTH# 2955

EXAMINER:




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

<. “é
| LTO KAYS SPRING, LLC ) 2
{Name of limited liability company)} ’_}? . e ,\‘/\‘
xR e
- ~ X
DELAWARE = *® ™
(Jurisdiction of Its organization) ’UJJ P 5 o
. S
s %
This limited liabilit)r/) company is, no longer transacting business in Florida and surrenders Lfsf,‘gf -
authority to transact business it this state, 2 ¥ !-‘?9
-
N
This limited liability company revokes the authority of its registered a%gnt to accept service on its O-;r =
bghalf and gg;pomts the Diepdrtment of State as its agent for service of process based on a cause '
of action arising during the time it was authorized to

sact business in Florida.

(Mailing address)

IRVINE, Ch 92614
(City/State/Zip)

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

Tzt M 2/ on

(Signature of member or authorized representative of a member)

LOWE ENTERPRISES RESIDENTTIAL INVESTORS, LLC, MEMBER,
BY; LOWE ENTERPRISER RESIDENTIAL ADVISCRS, LLC, MANAGING
MEMBER, BY: SUSAN D. VAVAK, VICE PRESIDENT

{Typed or printed name of signee)

Filing Fee: $25.00



