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COVER LETTER
TO:  Regisiration Section
Division of Corporations
SUBRJECT: Annika Filness, LLC
(Mame of Fareign Limited Liability Company)
Dear Sir or Madam:

The eaclozed withdrawal and fee(s) are submitted for filing.

Please retam all correspondence concerning thix matter to the followlap:

Angela lacona-Radacl)i 1;,: % =
(Name of Person) g wi“}'
> 2 -
, oo N
The Annika Sorcostarn Family Trust S
- <
(Firm/Camparty) M @ (A
B
T I
[oss Ry
9138 Sloane Placs o2 (‘31
g} i'!“
(Address) re
Crlando, FL 32827-7061
(Clty/Staie gnd Zip Code)

For further Information concerning this matter, please call;

Angela Iuconc-Radselli a1 (407 y 405-5355
{Name of Person) (Arcs Code & Duytime Telephone Nurmber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cosporations
Clifton Building P.O. Box 6327
2661 Gxecutive Center Circle Tallshussee, Florids 32314
‘Talluhasser, Florida 323031
Enclosed iu n check for the followiug mnonats
Q) 525 Filing Fee R 530 Filing Fev & 0§35 Filing Fee & {9 $60 Filing Fee,
Cortiticats of Suatay Certified Copy Certificato of Stutus &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Anniks Fitnegs, LLC

{Name of limited liability company)

Delawurs

{Turisdiction ol its organization)

Lavwr Memberaoar0000533s. N DIACDONOL L YR

(Flonds Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority 10 transact'businéss in this state.

‘This lmiped liability co r
its behal a:_:dl appot_}L!nts %%aﬁepartmen,t of State as its agent for service of process bas
cause of action dristng during the

t f ! P b ona
time it was authorized to transact business in Florida.

0138 Slaane Pluce

(Meihing address)

Orlando, FL 328277061

{City/State/Zip)

s
The limited lLiability anany agreey (0 notify the Depactment of State in the future of any
change in its mailing address.

(Sigﬁgt‘ur; of member or aulhorized representative of a member)

Aondks Sorcnetam -t
; - - ze S
(Typed or printed name of signee) o o
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Filing Fee: $25.00

FlLD- 0%HE2H U C T Hyaicn Onlite

evokes the authority of its registered agent o accept service on



