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CORPDIRECT AGENTS, INC. (formerly CCRS) ' s
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

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

AMERICAN COMPOSITES, LLC

(Name of limited liabilily company)

DELAWARE

(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its )

authority to transact business in this state.

This imited hablhty comp revokes thc authority _of its rcg%stered agcnt o acwpt se c o
its behalf and appomts: th [i%gamnem of State as its agent for service of proc .
cause of acnon ansmg during the time it was authorized to transact business in Flo: ,;:o .‘-\
L T
9730 N.W. 114TH WAY 5@_-,_. o O
{Mailing address) \’("{\ : 7:3
MEDLEY, FL 33166 ﬁ;*
(City/State/Zip) 7

M
Y.

The hmited Hability com agrees to notify the Department of State in the future of an
change in its maﬂ%ng ddrggry R P Y

T (o
{Sighature of Wod&d representative of a member)

_ Bare McEaeY, O Proiaty] + CevtZac LavieC
(Typed or printed name of signee)

Filing Fee: $25.00



