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Cleis A. Pipino
67 Highland Street
West Hartford, CT 06119

Home: (860) 231-9887
Business: (860) 466-1692

June 16, 2009

Gina McLeod

Regulatory Specialist Il
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Pines Apartments, LL.C
MO05000000342

Dear Ms. McLeod:

I have completed the enclosed forms as requested, however, I am puzzled by the “Foreign
Limited Liability Company” in reference to the Pines Apartments, LLC. My father,
Edward A. Stuckey, the originator and previous owner of this LLC and the property
located at 1810 52™ Street South, Gulfport, Florida is deceased. Iinherited the property,
which was sold in 2007. I believe my father may have originated the LLC in the state of
Indiana. -

Sincerely,

Cleis A. Pipino
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COVER LETTER

TO: Registration Section
Division of Corporations

Plnes ﬂpa\r‘fm&ds LLC.

(Name of Ferefg!l Limited Liability Company)

Dear Sir or Madam: . ’
< alread y At T A

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

bless A, /pt//l()

{Name of Person)y

(Firm/Company)

L7 r/iziqh Jand ST,

(vAddrcss)

L. Navt€ord v 06/)9

{City/State add Zip Code)

For further information concerning this matter, please call:

Cless O'oino . 860, Hbbo692

{Name of Pefson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(Is25 Filing Fee  [J$30 Filing Fee & [1355 Filing Fee & [_]$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
: : P



APPI:ICATK)N BY EORETGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Placs Amﬂ‘mads LLC,

¥ {Name of limited Iiability com

IT‘IC[:d;n & |

(Jurisdiction of its orghization™ 7

This limited llablht)l/J company is no longer transacting business in Florida and surrenders its
authority to transact’business in this state.

This 11m1ted liability company 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 transact business in Florida.

7 Nishland St

“{Mailing address)

[hst Fartford  CT 5¢/19

(City/State/Zip)

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

(Slgnature of member or authonzed rep1 talve of a member)
Cless A, P ‘pTho -
(Typed or printed name of signee) ;:J:r(@
=gl
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Filing Fee: $25.00




