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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-IN

ENTITY NAME:

EMPIRE SEAFOQOD LLC

CK# 3404

AMOUNT  $165.00 ($55.00 for this filing)

PLEASE FILE THE ATTACHED WITHDRAWAL & RETURN THE FOLLOWING:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESSIN <,
FLORIDA A

ch o

XD
o Poom
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EMPIRE SEAFOOD, LLC K
{Name of limited liabitity company) ‘% f}/ LE)J*

DELAWARE

(Jurisdiction of ils organization)

This limited liabililﬁ 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%_ nt to accept service on its
behalf and appoints the Department of State as its a%cnt forservice of process based on a cause

of action arising during the time it was authorized to fransact business in Florida.

12500 WEST CREEK PARKWAY
(Mailing address)

RICHMOND, VA 23238

(City/State/Zip)

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

\=7 7

(Signm\ember or gt representative of a member)
Josep anti -
(Typed or printed na[fmo}gﬁec)

Filing Fee: $25.00




