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COVER LETTER
TO:  Registration Section
Division of Corporations

sunsecT: _ LodPiRe Q[J’&A'L M‘{’:q g&&f CéS' [[é

(MName of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawsl and fee(s) are submitted for filing.

Please return aft correspondence conceming this matter to the following:

M‘/fo.{ (Nami%ms&km 7, %%;
KMARE (ﬂpﬁ)kL M&# g’wﬁ( Z %
214(% ffmﬁwwws @Zm FY4#
Bor Disag 41 23434

For further information coqeerning this matter, please call:

Mittow Exsuprost .. s¢ | SU3-S757

(Name of Person) (Area Cods & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS: *
- - - - Registration Section- - -- - — - - -—-~- - .- - - — ‘Registration Section - - - - . - -
Division of Corporations Division of Corporations
Clifton Building P.(). Box 6327
2661 Executive Center Circle Tallahassee, Florids 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:
[v is

[s25 Filing Fee 30FilingFee & [ ]$SSFilingFec &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMTTED LIABTLITY COMPANY FOR
WITHDRAWAL OF AUTH%L%? TRANSACT BUSINESS IN

Lipne Glosn. Meh SNM e

(Name of limited liability company}

A sza._uJM-Q—

{Jurisdiction of ity organization)
s limited liability company is_no longer transacting business in Florida and surre |t.s“‘\
amiwnty t6 transact businees  this state. = ¢ %‘% D
"» 1 d‘r_‘d
This limited liability corapany revokes the authority of its regjstered agent to accept serviggzon —
its behalf and ap lr‘¥n‘cs i A)artment of State a.tsy its agentg or serv?ge of, rocesg asem - ‘S
cause of action nrlsmg durmg the time it was authorized to transact business in Flonda m o, =
ps) (=]
e &
9z 9
LS S fargess 2?[ «J’ HYr T S
(Maxhng address) >
goc A %n\%ﬁ 33433
Lity/StaterZip) :

the Department of State in the future of any

(S@namr;? mt% r or authorized representarive of a member)

éezéé

(Typed or printed name of 51gnee)

Filing Fee: $25.00



