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ORDER DATE : February 18, 2011 >
ORDER TIME : 12:31 PM
ORDER NO. : 680709-020
CUSTOMER NO: 4361182
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NAME : PROSPECT DEERFIELD, LLC

CORPORATE
LIMITED PARTNERSHIP
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XXXX WITHDRAWAL/CANCELLATION
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(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority 1o transact business in this siate.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appomnts the Department of State ag its agent Tor service of process based on a
cause of action arising during the time it was authorized 10 transact business in Florida.
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The limited iiability company agrees to notify the Department of State in the future of any
change in its mailing address.
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(Signature of mémber or athorlfed representative of a member)
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