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COVER LETTER

TO:

Registration Section
Division of Corporations
SOUTHEASTERN SERVICIES. LI.C
SUBJECT:

(Name ot Foretgn Limsted Li

Pear Siror Madam:

The enclosed withdrawal and feegs) are submited for Dling,

ihility Company)

Please return all conrespondence concerning this matier to the following:

Barbara Crawford

(Name of Person)

n/u

{(Fiem'Company)

1919 Blue Ridge Road

{Address)

Charlottesville, VA 22903

{City/State and Zip Cade)

For Nurther information concerning this matter, please call:

703
HEW|

Richard Crawford

B81-1339
)

Cr

{Name ot Person)
T M e Clae Pk

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Taltzhassee. Florida 32301

Enclosed is a cheek for the following amount;

@ $30 Filing Fee &

$525 Filing Feu
Certificate of Status

Certitied Co

U $55 Filing Fee

{Area Uede & Davtime Telephone Number)

dad

A% 427

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahussee, Florida 32314

W 560 Filing Fee.
Certiticute of Status &
Ceritficd Copy

&
Py




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SOUTHEASTERN SERVICES, LLL.C
(Name of Timited llilbl]l}l}’ company)

Delaware
(Jurisdiction of its organization)
05/03/2005
{Date registered with Flonda Department of State)
MOI000002444
(Florida Document Number)

This hmited hability company is withdrawing its certificatc of authority in this state.

Effective Date, il other than the date of filing:
(M un eftective date is listed, the date must be specific

more than 90 davs atter tiling.)
Note: [ the date inserted in this block does not meet the apphcable statutory filing requirements

this date will not be listed as the document’s effective

. ~ . Al
{Signature of authorized represeniaiive) e
=

Barbara Crawford

e . b - -
(Tvped or printed name of signee)
¥ P g

Filing Fee: 825|.Illl

(optional)

and cannot be prior to date of filing or

date on the Department of State’s records
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