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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ZHQLQM Q &gg! &]E':k l ;- +k CQ‘_‘LLQY' L.L:C

(Name of Forcign Limited Liability Company)

Dear Siror Mudam:

The enclosed withdrawal and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

RC’be.r'f CVAJ;;'.'“

(Nume of Person)

(weeghvs Tite Momiss, et Sevures, Tinc.

Illm.fCompm_\,)

12U N Glmbia Sveed

Addlcqq)

Chope b, Ne. 2751 4

(( mvsState and Zip Coded

For further information concerning this matter, please call:

Robevt (oalell .91, 94S-2585

(Name of Person) (Area Code & Daytime Telephane Number}
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrution Scction Registration Section
Division of Corporations Diviston of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassece, Florida 32301

Enclosed is a check for the following amount:

(3325 Filing Fee  [_1$30 Filing Fee & (1855 Filing Fee & []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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

TiHe C‘miw’ LLC

(Name of limited Lialnlity company)

Alabamg

(lurisdiction ol 1ts organization)

This limited lability 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 lo accept scrvice on
its behalf and appamts the Department of State as its agent for service of process based on a
cause nf action arising during the time it was authorized 10 transact business m Florida.

25 K cchod M,%Jgﬁ I gﬁvd , Su.de q0f
Mailing address) 7

F)?rmrthmj. Al. 353203-3115

(City/State/Z1p)

The limited liability company agrees o notify the Department of State in the [uture of any
change in its mailing address.

(ot Crsloitt

(Signature of member or authorized representative of a member)

RobetConde U, pesst. feorqun,,j Twes bovs T}‘I’LL Ths vramee Cbﬂ‘JMy / member

rre . 4 . e
{Typed or printed name of signee)

™
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Filing Fee: $25.00
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