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Real Estate Acquisition, Development & Management : 3000 Woodcreek Drive, Suite 300
Downers Grove, Illinois 60515
Phone: (630) 322-9008
Fax: (630) 322-9009
January 24, 2008

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Dissolution of Marco-Jacksonville, LLC
Document # M05000000968

Enclosed is the Articles of Dissolution for A Limited Liability Company for the
Dissolution of Marco-Jacksonville, LLC. We are also enclosing a check in the amount of
$25.00 for the filing fee.

If you have any questions or need any additional information, please contact me at True
North Investments, 630-322-9008.

Sincerely,

True North Investments
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January. 30, 2008

TIMOTHY J. LUBY

TRUE NORTH INVESTMENTS, LLC
3000 WOODCREEK DRIVE, SUITE 300
DOWNERS GROVE, IL 60515

SUBJECT: MARCO-JACKSONVILLE, LLC
Ref. Number: M0O5000000968

We have received yoﬁr document for MARCO-JACKSONVILLE, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist i} Letter Number: 508A00006409

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Section

’ K
Division of Corporations

— (MARCO- JACKSONVILLE LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

/ﬁ/&o‘/ﬁY J. LyBY

< o2
o f-c,-‘
3 % |
% 2sn i
(Name of Person) ® oBF l
o<m
e
. S
TRuE NoRTH TAVESTMENTS > 32
(Firm/Company) - om

_Booo (nooncee & ORWE, STk - 300
OOCUNERQ GRUVE FL (0518

(City/State and Zip Code)

For further information concerning this matter, please call:

/
///notf(/:y A)uBY

at ( (03)0 ). 39’);& 9005

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

4
k}\x MAILING ADDRESS:
N Division of Corporations
S
o
0

a check for the following amount:

[CJs30 Filing Fee &

(1855 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
FLORIPA *

MA RCOfJH%KQIOngifLE_ L1C

LLLnNGtS

(Jurisdiction of its organtzation)

company 18 no longer transacting business in Florida and surrenders its

This limited liabilit% _
authority to transact business in this state.
ty company revokes the authority of its registered agent to accept service on
f PTOCG$3 based on a

This limited liabili
its behalf and appoints the Department of State as its agent for service of
cause of action arising during the time it was authorized to transact business in Florida.

3000 (WOOOCREEK DRWE STE-SOO

{Mailing address)

GROVE, T L (0518

(City/State/Zip)

DOWNERS

y agrees to notify the Department of State in the future of any

The limited liability compan
change in its mailing address.
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Filing Fee: $25.00
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