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December 15, 2004

Florida Department of State
Amendment Section
Division of Corporations
406 E Gaines St
Taliahassee FL 32399

To Whom It May Concern:
Enclosed you will find the following documents:
Document Check # Check Amt

Articles of Dissolution, Embro Research
Investment Corporation 1159 $43.75

Articles of Dissolution, Embro Research
Company, LLC 1162 $30.00

Please note that in both cases all certificates or certified copies should be sent to the
following address:

William § Embro

832 NW 57" St

Gainesville, FL. 32605

Respectfully Submitted,

) J S

William J/fmbro
832 NW/57% St
Gainesville, FL 32605



TO:  Regisiration Section

TRANSMITTAL LETTER
Division of Corperations

SUBJECT:

(Name of Limited Liability Cotopany) ~

Embro Kesearch Company , LLC

The enclosed Articles of Dissolution and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Willram N Epbro

(Name of Person}
=
(Firm/Company) : r;_%’
P3aMU) 577 H Shreet Zo
(Address) Uc/?’ o
S
. . oS
GarnesviHe FL 32608 at=)
{City/State and Zip Code) 2%
(==
=%

For further information concerning this matter, please call:
William ] Emboro
(Name of Person}

Enclosed is a check for the following

w322 232-008A

£
O 525.00 Filing Fee /‘"‘”

$30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Registration Section
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

{Area Code & Daytime Telephone Number)

(additional copy is enclosed)
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WE

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 2 B
Secretary of State ';;,"; ) "; .
December 23, 2004 T T o=
%c’: 1 (K
Yn o Y
WILLIAM J EMBRO L2 g ©
832 NW 57TH STREET : e =
GAINESVILLE, FL 32605 %% e
D,
SUBJECT: EMBRO RESEARCH COMPANY, LLC /g,%,

Ref. Number: M04000002254

We have received your document for EMBRO RESEARCH COMPANY, L.LC and

¥our check(s) totaling $30.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 604A00071266

NDivieginn of Cornoratione - PO ROY G227 _Tollahaccee Flarida 29214



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

EMNBRO RESEARC H CM/)/%’U*/ LLC
(Name of Hmited liability company 7

A’Lo}m ville, Fogioa.
Turisdiction of its organization)

This limited 1iabilit¥) 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 agent to accept service on its
epartment of State as 1ts agent for service of process based on a cause
nsact business in Florida.

behalf and appoints the artms g
of action ariging during the time it was authorized to

32 NW 571 SrpeeT
(Mailing address)

Gainesyille Flov'-do\ 224605
{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change

in its mailing addréss.

Gl

(Signature of m&mber or authorized representative ofa mehlber)
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Filing Fee: $25.00
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