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SCOGGINS

ATTORNEYS AT LAW
Susan Ford

sford@sgpc.com

%}OODMAN

September 3, 2009

Florida Secretary of State
Division of Corporations

2661 Executive Center Circle West
Tallahassee, Florida 32301

Direct Dial:
404.420.5706

By U.S. FIRST CLASS MAIL

850-245-6051
=T
D o
N orie
Re: Paulding Exchange, LLC - 23T
-j 2
e
Ladies and Gentlemen: o
| am enclosing the following:
1. Application by Foreign Limited Liability Company for Withdrawal of -
Authority to Transact Business in Florida (the "Withdrawal Certiﬁcatea. 'igp{‘,, _
o o B0
2. Check in the amount of $25.00 for the filing fee. e ’;‘}%'_‘:q.
St
Please return the filed Withdrawal Certificate to me. Thank you! i %‘f“
2
Sincerely, I %if\
5 %
Susan Ford
Paralegal
SF/la
Enclosures
Check Enclosed
cc:

Paulding Exchange, LLC (By E-Mail)
Robert F.. Goodman, Jr., Esq.

271477v.1 099/00401

Scoggins & Goodman, P.C. | 2800 Marquis One Tower | 245 Peachtree Center Ave., NE | Atlanta, GA 30303-1227
Ph: 404.659.1000 | Fax: 404.659.3021 | www.sgpc.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Paulding Exchange, LLC

(Name of limited liability company)
Delaware

This limited liabi!it%
authority to transact

usiness in this state.

(Jurisdiction of its organization)
company is_no longer transacting business in Florida and surrenders its

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the artment o ; 1
cause of action ansing duning the time 1t was authorized t0 transact business in Florida.

tate as its agent for service of process based on a
2628 17th Street

(Mailing address)

Sarasota, Florida 34234

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change In its mailing address.
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(Sign?ofme'mber or authorized repfesentative
James'E. Bridges

a member)

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



