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PROFESSIONAL INVESTMENT SERVICES, LLC
20109 GREVILLEA AVE
TORRANCE, CA 90503
310-418-7268 Tel
310-868-2704 Fax

December 9, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Withdrawal of Authority of Salzburg Securities, LLC, a foreign limited
liability company

Dear Sirs:

Please find enclosed a completed Application By Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida. Please note that there is a
domestic LLC with the same name. The LLC that is withdrawing has a Document No. of
M04000003130 and FEIN of 22-3888627. I have attached the record that the company
has on the Florida Division of Corporations website. (Note that my name in
Manager/Member Detail had been misspelled as LIPARE, when it should have been
DILPARE). The company is wholly owned by Professional Investment Services, LLC, of
which T am the CEO. Check No. 1228 for $25.00 is enclosed for the filing fee.

Thank you for your attention and consideration. If you have any questions please call me
at 310-418-7268,

Kind regards, | _ ,5:-: .
& A DI
Leon S. DilPare

CEO of Professional Investment Services, LLC,
the Sole Member of Salzburg Securities, LLC

Enclosures
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
ORITY TO TRANSACT BUSINESS IN

WITHDRAWAL OF AUTH
: FLORIDA
. Doc, po. Motdopoooczizo
FEIN 22-3688627
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SALZBURG» SECURITIES} LLC

(Name of limited lfability company)

- CArLiPormia -

- 7(1 arisdiction of its orgéﬁ-fia;tioh)

company is no fonger transacting business in Florida and surrenders its

usiness ih this state.
process based on a cause

This limited liabilit%
ny revokes the authority of its registered agent to accept service on its

authority to transact
ent for service ot

This limited liability com[f)a I
half and appoints the Department of State as its a%_ / 2
of action arising during the time it was authorized to transact business in Florida.

2ol09 GrevicEa Ave
(Mailing addressy

Toreance , CA 90503
T CiyRate/Zipy

in its mailing addréss.

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

Seervices, LLC
Manacink. MEMpER
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(Typed or printed namé of signee)
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Filing Fee: $25.00
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(Signature of ‘member or authorized represenfétive of a ﬁiéEnbei-j
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