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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2011

MARISA CARPINELLI
225 W HUBBARD ST, FL 4

CHICAGO, IL 60654
SUBJECT: RHCA BOYNTON FLORIDA, L.L.C.
Ref. Number: MO5000001917

We have received your document for RHCA BOYNTON FLORIDA, L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
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

y
(850) 245-6984.
Deborah Bruce
Regulatory Specialist Il Letter Number: 611A00007085
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COVER LETTER

*

TO: Registration Section
Division of Carporations

SUBJECT: ?\HCA 'Bwn-ron Flerido <

(Name of Foreign Limited Liability dompany)

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

Please return all correspondence concerning this matter 1o the following:

Mari Sa Qorptn::] I

(Name of Person)

Cervtvorn PropertHes

(Firm.’Cd‘npany)

225 W _Hddoard ot 4MEL

(Address)

Chicaae I LOLSDY

U '(Cily/Slalc and Zip Code)

For further information concerning this matter, please call:

a1(€>12 ) 27‘?'2(4%—1

Marisa. darpind it
(Area Code & Daytime Telephone Number)

{Name ochrsor‘)

STREET/COURIER ADDRESS;
Registration Scction
Division of Corporations

P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2061 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

0 £25 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

Q 330 Filing Fee & 0 §55 Filing Fee & @ $60 Filing Fee,
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
ame of Iimited hability corhpany
Florido—
(Jurisdiction of its organization} ;
|

MosoacestlTl
{Florida Documeat Number)

company is_no longer transacting business in Florida and surrenders its

This limited liability s no I
UsIiness 1n this state,

authority to transact
This limited liability company revokes the authority of its registered agent to accept service on
epartment of State ag its agent for service of proces_;(si based on a

its behalf and appoints the A {
cause of action arising during the time it was authorized to transact business in Florida.

425 W Hubbard St H*FL
) . . (Mailing addreks)

Chicanp , IL  LDLEY
(O (Ciy/Saie/Zip)

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

change 1n its mailing address.

”‘ng/bm/b ‘<HL jn,_.\_

(Signature of member or authorized representative of a member)

Rober+  Hahn

(Typed or printed name of signee)
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Filing Fee: $25.00




