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VIA U.S. MAIL

Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FLL 32314

HH607 LLC
3555 Northlake Boulevard
Palm Beach Gardens, FL 33403

March 23, 2005 e

Re: Application by Foreign Corporation for Withdrawal of Authority To Transact

Business in Florida

Dear Sirs:

Enclosed please find an Application by a Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida and a check in the amount of

$25.00 for the filing fee.

Should vou need anything further, please let me know. Thank you for your help

and cooperation.

SMC:
Enclosures

Respectfully,

gz

Scott M. Colton
Director of Development

GA(HFI Hurricane Foods\Letier to State of Florida.03.23.05.doc



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN,
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(Mame of limited Hability company) %3% [
STATE O©F Flo@dA T

(Jurisdiction of its organization)

- This limited Iiabilit% company is no longer-transacting business in Florida and surrenders. its

authority to transact business in this state.

This limited liability congany revokes the authority of its registered agent to accept service on its
behalf and appoints the Department of State as its”agent for service of process based on a cause
of action arising during the time it was authorized to ct business in Florida.

IS5 NATHLAKE TBOICEVARD
(Mailing address)

PALM Bewcd GARDEWS, F& 33403
(SEISEE/AT)

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

e~

(Signature GT memBber or awthorized representative of a member)

MEIL T. BRETA, MAWAENEL MEMEFE.
(Typed or printed name of signee)

Filing Fee: $25.00



