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To:

Subject:

FLORIDA COVER LETTER i
0 Hay
Registration Section SECke U p3 I3
Division of Corporations TALLAY TARY of -
HASSEE ¢ TATE
»FLORIpA

TIC BAY HARBOR 12, LLC

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

David Miller
675 Bauer Place
Vista, CA 92081

For further information concerning this matter, please call:

David Miller at ( 780) $25 - 2975

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$3B for filing fee apdertifioigopy.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
: s pgy
T P)"fj H’&fbow/f {j‘affhw : . b p s, /3
(Name of limited liability company T‘"L"LANE fAﬁs\)zGF ]
ASSEE oA,
Delovcave

(Jurisdiction of its organization)

This limited liability company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state. :

'_Iglis limited liability company revokes the authority of its regfistered agent to accept service on
1

f and appoints the Department of State as its agent for service of process based on a

cause of action arising during the time 1t was authorized to transact business in Flonda.

15  Poase, (Plare
(Mailing address) ~

Vida fp 909

(City/dState/Z1p)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

001

(Signature of member or authorized representative of a member)

Dond Luillev

(Typed or printed name of signee)

Filing Fee: $25.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS TN

FLORIDA
FILED

, ' {00 fay
T P)a.u Howrboy 13 Lie U P 3y,

(Namc of tmited ability company) ﬁ i CURE T \RY oF
LARASEYOF STae
FLORy
Deloscaxe
(Tamsdiction of its organization)

This limited liability company is no longer transacting business i in Florida and surrenders its
anthority to transact business in this state.

This limited liability compan revokes the authority of its registered agent to accept service on
its behalf and appoints th artment of State as its agent for service of process based on a
cause of act:lon ansmg dunng tl? time it was authorized to transact business int Flonda.

745 @AA&V 2 la (e
(Marling address)

Vida (8 9209)

{City/State/Zip)

The limited habﬂlty company agrees to notify the Department of State in the future of any
change in its mailin

(Signature of membet or aut:Eo ed representative of a member)

Dond Jusllev

(Typed or printed name of signee)

Filing Fee: $25.00



