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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR:)TI;.{IEO TRANSACT BUSINESS IN
FL A
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Thas limited liabili mpany is no longer kansacting business in Florida and surrenders 1t
authorlnty to transact ﬁne.%s '1% tﬁis stat'c.ger g

L¥-]

This limited liability com revokes the authority of its registered agent to accept service on
its behajf and agplgnts ﬂ% ecparyment of State at.*?{ its agcntgfor secvice of pmcesptbased on a
cause of action ansing during the time 1t was authorized t¢ transact business in Floride.

11309 COUNTRYWAY BLVD.
(Mailing addrass)

TAMPA FL 33626

CHyState/Zip)

“The limited liabili to notify the D f State in the future of
change in its r:milinwg address,” Broce o n@ fy the Department o ¢ in the future of any

(Signature of Member or authorized representative of a merthrer)

~Taop Reass
(Typed or printed name of signee)

Filing Fee: 525.00




