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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 208583 4320209
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ORDER DATE : April 11, 2005 DA T o
Aﬁd‘: Ol
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ORDER TIME : 1:42 PM s O
Zio
ORDER NOT : 30B583-010 ' ’ >
CUSTOMER NO:  ~ 4320209

CUSTOMER: Rachelle A. Peluso, Esg.
Casgin, Cassin & Joseph Llp
20th Floor
711 Third Avenue
New York, NY 10017

FTOREIGH Y
NAME : ORIANACO LLC
XX LIMITED LIABILITY COMPANY

AXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED (CCOPY

CONTACT PERSCN: Heather Chapman - EXTH# 2908

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

FLORIDA
ORIANACO LLC .
{Name of limi!{d Yadility company} ’%;% c;o ‘,,n
DELAWARE ! T 2 ‘t{.;
. e
(urisdiction ¢t i1s organization) I 2 m
. A"
mo = O
This limited liability company is no longer transacting business in Florida and surrenders ¥,

authority to trausact busingss b this state.

This limited liability company revokes the authority of its registered agent to accept service on i
behal%gungf agpomtg the }fe%aj;nnem of State ak ftlgya ent forggewice Of process bgsed on a caus
of action arising during the time it was authoriZed to Fransact business in Florida.

t/o Dr. Willism R. Sigmund II, 73 Nurmi Drive
(Mauliny address)

Ft. Lauderdale, Florida 33301
{Caty/sae/iip)

The lmited liability cﬁmpany agrees to notfy fj;ne Department of State in the future of any change
in 1ts maillog ad

!
{Signature of member or authorized representative of 2 member)

Rachelle A. Peluso, Authoxized Represemtative

(Typed or printed name of signee) ;

Filing Fee: $25.00



