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COVER LETTER
TO: Registration Section
Division of Corporations
suptecT: LANE WMII, LLC
(Name of Foreign Limited Liability Company)
Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for filing.
Please return all correspondence cancerning this matter to the following:
Sharon K. Gray _ e, 3
{Name of Perton) r;?1 =
P T T
24 n
};é'—":;? =0 wi—
Triad Professional Services, LLC Bk ow
(Firm/Company) 'm"‘: QO
- X
S oy O
. . [ g} e
2050 Marconi Drive, Ste. 150 28
{Address) gf‘t‘} hrY

Alphareita, GA 30005
(Ciry/Srarc and Z1p Codc)

or further infarmation concerning this matter, please call;

Sharon K. Gray o (770 , 777-2091
{Name of Person) {Arca Code & Daytims Telephong Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florlda 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee B $30 Filing Feo & $55 Filing Fee &  [X $60 Filing Fee,

Certificate of Status Cerlified Copy Certificale of Status &
Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%R.}JT%EO TRANSACT BUSINESS IN
L A

Lane WMI|, LLC
(Name of limited iability company}
Georgia
(Jurisdiction of Its orgamzation)
MOB000004127

(Florida Document Number)

This Hmited liabilit}gb compeny is no longer transacting business in Florida and surrenjlies. its§
authority to transact busingss in this statc. T e

Thig limited lLiability company revokes the authority of its registered agent to accept se (:;e’ on_g
its behalf and z%)mnts the Deparyment of State as its agent Yor serviCe of process basadaon g
causc of action arising during the time it was authorized to transact business in Florida. T

¥dv

RL
N
e © ~
e = m
Lane Company, 5556 Glenridge Connector, Suite 700 LI -]
(Mailing address) 2 w
& o
'b-h w
Atlanta, GA 30342
(City/State/Zip)

“The limited liability company agrees to notify the Department of State in the future of any
change in jts mailing address.

{Signature of member ;authorizad representative of a member)

Eric J. Hade
(Typed or printed name of signee)

Filing Fee: $25.00
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