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CORPURATION SERVICE COMPARY"

ACCOUNT NO. : 072100000032
REFERENCE : 510535 4322610
AUTHORIZATION
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ORDER DATE : October 6, 2006 . .. ko ¢\
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FOREIGN FILINGS

NAME : HYSTAR, L.L.C.

XX LIMITED LIABILITY COMPANY

XXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Denise Mick - EXTH 2950

EXAMINER :




WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS ,H\LIF %
FLORIDA z f:; % 4"{/\
wE T
w7, P
o
HyStar, L.L.C. T
{Naine of Jumited linbilty company) T
e [
2%
Delaware Qy

{Turizdiction of its organization)

This limited liabiii‘% company is no longer transacting business in Florida and survenders its
authority to fransact busingss 1 this state,

4 .

Ih1g‘ limited {iability company revokes the authority, of its registered ggent fo accept service on
its behalf apd app(gymts th% ge ariment of State agy its ageatgil‘or scwi,cg: of proccgg basca ona
cause of action anising during the time it was authorizad (0 transact business i Florida,

200 W, Monroe 5t.. Suite 800
(Mailing address)

Chicagp, I, 60606
{City/Stakel2ip)

The limited Hahility compeny agrees to notify the Department of State in the future of an
changs ip its maﬂ%ing addiren?ss,y 8 &y P Y

CT H 1.8 GROUP, L.L.C,, its sole member
By b O A0

(Signature of me@n@.r or authorized representative of 2 member)

By: Mary J. Turilli, Assistant Secretary
{Typed or printed name of signee)

Filing Fee: 825.00



