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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: SadrwWASE (NNESTMEARTS | LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawai and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Conaan. STV AD

{Name of Person)

St & MANAGEMET (0.

(Firm/Company}
I AWURML DR
(Address)
= LAeriMe, Fr 3339/
(City/State and Zip Code)
For further information ing this matter, please call:
A Y
o B bl a5y, 325
(Naine of Pcrson)u (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amouni:

}E]szs FilingFee [ I$30FilingFee& [ ]$55FilingFee & [ 1$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

S owacare INVESTMEUT L C

(Name of limited liability company)

DEL AW ARE

(Junisdiction of its organization)

auﬂlonty to h’ansac%us&%asn% t’ﬁ;;l State 2o acting business in Florida and surrenders 4

'Ih%hnntedkablh compan kes the autho f its registered agent fo accept n
its gnts p 1c%>r§\1fl§t):|:mn1: of Sltlate I;?,IES agent%s service of groccss bmcgnoa
achon ansing during the fime it was auth s in Flori
42 NuUmi Nivé
(Mailing address)
Fr. wenwierbed F2. 3330 )
{City/Staie/Zip)

The hn?nte?s lLiability company agrees to notify the Department of State in the future of any
change in i

(Signature of member or authorized representative of a member) T

Wik eA R, Siauud B
(Typed or printed name of siguee)

Filing Fee: $25.00
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