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BRENNAN, MANNA & DIAMOND, LiLC

ATTORNEYS & COUNSELORS AT LAW

Anna-Karina Dragolich

Phone: 330-253-B060

Fax: 330-253-1977

Email: akdragolich®bmdllc.com
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Wi W e
‘

September 8, 2006

Florida Department of State

Registration Section

Division of Corporafions +

PO Box 6327 -

Tallghassee, FL 32314 - N
RE: NCLB Tutors, LLC |

Dear Sir or Madam: e i -

i : LT = - Sk
Enciosed herew#h plaase find the Appisca‘hon for r Withdrawal for the * 5 %

above—refer‘enced en?rry along with a check i in the amount of $25.00 for the  : : Eg i x

, fihﬂg fee Please file the same ‘and’ re‘turn any rzcelpfs and/cr certificates _.=.0.% -_';

To me. T s T e e . i El el

P " ,-,«h_.__.; :_‘?‘: 4 e e '_ =k -;:.1-:‘ SN ;2—¥i‘[é§

Thank you “For™ your e c??ﬁtenﬂon to ThIS ma‘r’rer* Please feei

free to contact me if you should have any questions,

THE CARNEGIE BUILDING -

Very truly yours,

A- K dragrtie

Anna-Karina Dragolich
Paralegal

75 L. MARKET STRIET - AKRON, OHIO 44208 - PHONE: 330-2533-5060 - FAX: 330-253-1977 * www.bmdllc.com




COVER LETTER

TO:  Regisiration Section
Division of Corporations

supsect: NCLB Tutors, LLC
(Name of Foreign Limited Liability Company)

Dear Sir or Madany:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anna Dragolich
" (Nams of Person)

Brennan, Manna & Diamond, LLC
- {Firm/Company) )

75 East M_arket Street

" {Address)

Akron, Ohio 44308

{City/State and Zip Code) T ’ T

For further information concerning this matter, please call:

Anna Dragolich 4 330 , 253-5060, Ext. 151
" (Name of Person) - {Area Code & Daytime Telephone Number)
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[Fls25 Fiting Fee [ 1830 FilingFee &  [_]$55 Filing Fee &  [_$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

NCLB Tuiors, LLC ,
’ {Name of Timited Habifity company)

Nevada

o ) (urisdiction of its organization)

company is_no longer {ransacting business in Florida and surrenders its

This limited 1iabiiit% 3
authority to transact business in this state.

This limited lability company revokes the authority of its registered agent to accept service on
epartment of State ag its agent for service of process based on a

its behalf and appoints the y 1 ! S
cause of action arising during the time it was authorized 16 transact business in Florida.

159 S. Main Street, # 500, Akron, OH 44308
' {Mailing address) '

Ty St/ Ziny

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

change in its mailing address.

<§;;5?wf~€ﬁ0¢;4/15?54f4;“5;é7  Wiwe JC;;?351<9Q3%¢7‘“"”

(Sign? e of merffber or authorized representafive of a member)

Josz:h R. Weber , Authorizeol Repreteniatrve

(Typed or printed name of signee)
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Filing Fee: $25.60

a3m4



