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AUTHORIZATION
COST LIMIT $ 25.00

ORDER DATE : November 26, 2007

ORDER TIME : 5:17 PM
ORDER NO.  '331560-005
CUSTOMER NO: 4348715

FOREIGN FILINGS

NAME : ONE ORLANDC ASSOCIATES LLC
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XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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EXAMINER:

hY




"11/2§/2007 _17:34 FAX @003/019

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

FLORIDA o
ot §
25 2 N
o D,
i (
AN v
One Orlando Associates LLC ?ﬁZﬁ % 'O
(Nawic of lmnied liability company) U@\ o %
g -
_____Delaware e >
Gensdicton of 1is orgamzigon) %{}‘
' ¥

Mﬁd liabﬂét t:tnn‘glasnl:‘,r.l tiﬁi;:gtgg':ger transacting business in Florids and surrenders its

y ability co revokes the authority of its registered agent to accept service on
s ts t f b
Bl e By o ool e e

825 Third Avenue, 36th Floor
(Mailing address)

New York, New York 10022
R 022

E&g% l&%ﬁg ﬁt‘gxggy egpees to notify the Department of State in the fubure of any

Wayne M. Lopkin

(Typed or printed name of signes)

Filing Fee: $25.00



