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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2009

RANDALL BAGWELL
13800 NW 14 STREET SUITE 130
SUNRISE, FL 33323

SUBJECT: CAPRI ENGINEERING, LLC
Ref. Number: M05000002087

We have received your document for CAPRI ENGINEERING, LLC and your
check(s) totaling $60.00. 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 doéument, 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
(B50) 245-6955.

Suzanne Hawkes
Regulatory Specialist i Letter Number: 509A00022449
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13800 NW 14" Street,

Suite 130

Sunrise, Florida 33323

' 0954.424.2520 / Fax - 954.424 2580

ERDUF’ SERVI BES WWW.USanova.com

August 12, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Capri Engineering LL.C
Ref. Number M05000002087

Dear Ms. Hawkes:
Enclosed you will find the corrected Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida as instructed in your June 30, 2009

letter.

Should you have any questions or require additional information, please contact Randall Bagwell
at 954-424-2520.

Regards,

Michelle Lopez
Legal Executive Assistant

Enclosures

Offering services nationwide:

Environmental Consulting — Geotechnical Engineering — Construction Materials Testing and Inspection Services
Code Compliance — Municipal Support/Outsourcing — Private Provider Services™



. COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: C/pfe(’f Unoaneenna L LC

(Naﬁ)e of Foreign Qﬁn’ted Liability Company)

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

Please return all correspondence concerning this matter to the following:

R\chor&\ Tona

(Nume of Person)

flove. Groop Nernces LLC
(Firm/Company)

w Y S 30

(Address)

QJ{\(IS—L; ﬁL 3/539:5

{City/Stae and Zip Code)

For further information concerning this matter, please call:

T w45 4ad- 9590
(Name $f Person) _ (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations : Dhvision of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:

[1825 Filing Fee (1830 Filing Fee & [1$55 Filing Fee & % Filing Fee,
Certificate of Status Cerntified Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CAPLT Eneyncenns LLC .

U (Name of limigddRiability company)

a2
T E
AP L - 7
= {Jurisdiction of its organization) v GO -
e r
= m
This limited liability company is no longer transacting business in Florida and surrendérs it
authority to transact’business in this state. o = O

- . b PD
This limited liability company revokes the authority of its registered agent to accept servicg.on -
tts behall and appoints_the Department of State as its agent Tor service of process bascedzorn a &

causc of action arising during the time it was authorized to transact business in Florida. <

1500 MWW M Sveer s 120
(Matling addrcks)

Sualise IPL 33703

TCiy/STatc/Zip)

-

i /com'pany agrees to notify the Department ol State in the future of any

mpftg address.
f

W/ /

(Signatlre f+Am

The limited
change in

mber, 6r authorized representative of a member)
|

Filing Fee: $25.00




