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July 11, 2007

. ;
BUSINESS FILINGS Davision of Corporations

’

SUBJECT MARGARITAVILLE OF MARCO ISL]\ND ~LLC

- REF: MD4000002560 T .

.

FLORIDA DEPARTMENT OF STATE «

We have recexved your electrnnxcally transmitted document. However, the- . .

document was submitted under the wrong - electronlc filing type and cannot

be processed by this offlce R o

To proceed you must ahandon this f£iling and resubm:.t your filing under-
the approprlate electronic flllng type.

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

If you have any questions concernlng the filing of your document, please
eall (850} 245-6043.

Joey Bryan " FAX Aud. #: H07000177176
Rocument Specialist Letter Number: €07A00044054

-P.O BOX 6327 - Tallahassee, Floride 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

MARGARITAVILLE OF MARCO iSLAND, LLC

(Name of himited liability company)
Minnesota

(Turisdiction of its organiz;atinn)
This limited liability company is no long
authority to transact husiness in this state,

1

er aransacting business in Florida and surrenders its

This limited liability company revokes the authority of its registered a
behalf and appoints the artment of State as its'a

ofaction arising during the time it wag authorized to

A nt to 2ccept service on its. E
ent for seryice of process based on a cause
%mnsact business in Florida.. .
13025 44th Avenue North 1"
‘ - . (Mailing address)
Plymouth, MN '§5442 .

.y
i

(City/State/Zip)
The limited liability com
in its mailing addréss.

g
o 2,
~ T
= 5%
pany agrees to notify the Department of State in the future of any change ?:«%13 o
: ——— e
- ] T
Conpn o~ a9 z 3
- - - "‘
(SBignature of member or authorized representative of a member) ? B
=
Caria Durand, Manager S %
(Typed or printed name of signee)
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