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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 (

FILING COVER SHEET
ACCT. #FCA-14

CONTAéT: TRICIA TADLOCK

DATE: 12-11-06

REF. #: 0177.61261

CORP. NAME: BOYNE CAPITAL ADVISORS, LL.C

( ) ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT
( ) ANNUAL REPORT ( )Y TRADEMARK/SERVICE MARK
( )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
{ )REINSTATEMENT ( YMERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 519389 FOR $ 25.00.

| AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

( )ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( YLIMITED LIABILITY

( XX ) WITHDRAWAL
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COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

{ XX ) PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

BOYNE CAPITAL ADVISORS, LLC DQCUMENT NO. MO8000004099
(tame of limbted Hlablllty compeny)

(Jurigdiction of its orgenization)

DELAWARE
This limi i in Florid ft
Th m_int} E%d“lsigls:;lgt ﬁrr?epsm tlﬁiggul&rfger transacting business in Florida and surrenders its
thority of its registered agent to aceept setvice on
rvice of, p]i?cegs baged on a
forida,

i limirted liability company revokes the uu
il;h‘g d otsthel};: ent of State ag |is t 1
c:usc of acti onmi% during ﬂ?gme it was%s%thorizcd gg?ansgl;tsgusmcss in

4000 Ponce de Leon Boulevard, Suite 470
{Mailing address)

Corat Gables, Florida 33146
(City/State/Z1p)

pany agrees fo notify the Department of Stats (n the fiture of any

The limited Habili
The Jimied sl opfpar
(Séurc otmcmbcr or authorized representative of a member)

DEREK A. MCDOWELL
(Typed or printed name of signes)
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Filing Fee: $25.00
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