04/02/09 THU 11:03 FAX 804 353 5217 PMJMR
Divisiowof ';‘Z\‘porations

Roo1

htrps: //efile.sughiz org/scripts/efileovr.cxe

orida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

e,

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all papes of the document,

(((H09000077774 3)))

B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

this
page. Doing so will generate another cover sheet. > "é
[vereeprams— o) - T e — P e g pyr— oy p r—m d @
=2 5 N
To! =rm - ———
Division of Corporations 5'—; ' r-
Fax Number (B50)617-6383 wa ™~
'I:"‘O -] m
From: bt B4
Account Nama ; PAPPAS METCALF JENKS & MILLER, P.A. ?m - O
Aecount Number : 075452001655 o9 =
Fhone : (904)353-1980 ?."i.;n* o
Fax Number t (904)353-5217 =

| T A

it

LLC DISS/WITH OR REV DISS

GAINESVILLE LLC

Certificateof Status__ | 0|
Cotitiedcomy___.. Lo | ©C LEws

- {PageCoumt T o1 __ APR

i & I Estimated Charge | _$25.00 ~3 2009

= E e EXAMINER

i L

£y Y7 M— S — — S— =

o & E,e)_ngomc Filing Menu Corporate Filing Menu Help

- o !?u

< C’)f'--

Jofl

4/2/2009 11:56 AM



04/02/08 THU 11:03 FAX 904 353 5217 PMJIMR

@002
. wd ‘I

(09000077774 3))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORI'II}’IEE TRANSACT BUSINESS IN
FLO

Gainesville, LLC . _Molbppood 2095 :
(Nume ot Timited Habality company}’ =

Delaware

“(urwton of e orgeaRy

This limited liabilit_‘t

company is oo longer trangacting business in Florida and surrenders its
authority to transact business in this slaie.

is lmjiled liability company revokes the guthority of its regisierad agent to accept service on
;{ancgﬁlft an appcg{nm “t].i% B;-: artmelit of ?t‘ate{] agyits agent for i .
cause of action anising duting the time It was aut

service of process based on a
orized to transact g{xvs'iness igr!?]mgga.

400 South Tryon Street, Suits 1300
(Mmlmg address)

Charlotte, NC 28285

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of am
change mnits mmlmrg addre%s. Y agre fy P Y

-l

(Signature of member or authorized reprcsc;-lﬁﬁ;e of 2 member)

Dale M. Barr
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(Typed or printed name of signes) =1 %
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