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COVER LETTER ¥

TO:  Registration Section
Division of Corporations

suBJECT: POMPANO TWO LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michele Carlson

(Name of Person)
Varnum LLP

(Firm/Company)
PO BOX 352

(Address)

Grand Rapids, Ml 49501-0352

(City/State and Zip Code)

For further information concerning this matter, please call:

Michele Carlson o 616, 336-6460
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida'32301

Enclosed is a check for the following amount:

$25FilingFee  [_J$30FilingFee &  [)$55FilingFee & [[]$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%ITY TO TRANSACT BIUSINESS IN
ORIDA

Pompano Two LLC

(Name of limited linbility company)

Michigan

(Jurizdiction of (ts erganizarion)

Thig limited Hability co is no longer t ting business in Floricla and surrenders its
auﬂgoﬁty 10 Un%s;éttyousi:g% this sta?e?g Tensashng |

This limited Dability company revokes the authority of its registered agent to accept service on
iis behlﬁif daa éymts t;% H?artmcqt of Sta a?qy its agent%gr se.rvi% of p oocsgtbas on e
cause of action drising during the time it was authorized to transact business in Florids,

106 8th Street

(Mg address)

Holland, M| 49423

(Clty/State/Z1p)

The limited liabjli ees to notify the Department of State in the future of an
chinge 1 s L Ling address.” b the Dep Y

ﬁgf (:Z§ N C;:.zJégiaiQ:%é

-«{Signature of me)‘nber or authorized representative of a member)

Benjamin 4. S
(Typed or Printed name «f signee)

Filing Fee: 525.00
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