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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: n.Péa- Z,Q,DLLL{V I | 15 A L(, L

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concernirig this matter to the following:

Shkwrt A NOLs

{Name of Person)

Wi ls D leprnd Groud L

(Firmftompany)

155 Businass Gudwly. tte 200
(Address)

Ko shun. PR 15044
(City/State and Zip Code)

For further information concerning this matter, please call:

'_Aicuu/m. mtb 25 444 0320

(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;
\E|$25 Filing Fee (1830 Filing Fee & [1$55 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2007

STUART D MILLS

755 BUSINESS CENTER DRIVE
SUITE 200

HORSHAM, PA 19044

SUBJECT: MPG-ZEPHYRHILLS ALF, LLC
Ref. Number: MO6000005995

We have received your document for MPG-ZEPHYRHILLS ALF, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 307A00052842

Divicion of Cornorationg - PO BROX 82927 - Tallahacgeee Florida 292214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

NPa- Zphyrlills A UL

" (Name of limited liability compahy}

Dol ot

(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.
revokes the authority of its registered agent 1o accept service on

This limited liability compalg
he Department of State as its agent for service of procesg based on a

its behalf and appoints the tmen { i
cause of action arising during the time it was authorized to transact business in Florida.

255 _Aus sy Cmbub. b 200

(Mailing address)

Nor <han. PA IS4

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the futyre of any
change in its mailjng address. - @
—<2 n
= M
==
(Signature of member or authorized representative of a member) . o
. R
1 . . s =
<tuasrt AN LIS T o
(Typed or printed name of signee) o r- c.o
SRR

Filing Fee: $25.00

gamd



