- MoG00000080(

(ﬁeq uestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup  [] warr [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNTRHARI A

100109169881

09/07/07--01018~-011 #%25, 00

<
ZL
i3 M
i @
Tz 1
2E L
r N
SRS
' Is
% =
.~ ——
of
25 (n
e
oM =

114




COVER LETTER
TOJ. Registration Section

Division of Corporauons

SUBJECT: _1 @A-Dl Tt ‘07\)3 WMANAGEMENT IF OKLAHOMA, LLC
. (Name of Forelgn Limited Liability Company)
Dear Sir or Madam

The enclosed withdrawal and fee(s) are submitted for filing
Please return all correspondence concerning this matter 1o the following

Ben) ATKINS

(Name of Person)

TRADTTOAS M ANAGENMENTT

(Firm/Company)
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(Address) ;‘fﬂ et
=220
DUNEDN  FL 2458 gm F
(City/State and Zip Code)
For further information conce;fnli.ng this matter, please call

.- L R
Prord. ATIKINS . ., 727 1 72% 2000
{Name of Person) Lo (Area Code & Daytime Telephone Number)
STREET{COURIER ADDRESS

Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building . - i P.O. Box 6327
2661 Executive Cenler Clrcle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount
$25 Filing Fee  [_1$30 Filing Fee &
Certificate of Status

(1355 Filing Fee &  []$60 Filing Fee
Cenified Copy

Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
. WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA

Y

TTRADITIONS  MAABGEMENTT™ o OKLA UomA LLC
: N (Name of limited liability company) 7
STAME o VIR WA

This limited liabilityb ; )
authority to transact business in this state,

- (Jurisdiction of its organization)
company is no longer transacting business in Florida and surrenders its
its behalf and appoints.the

This limited liability company revokes the authority of its registered agent to accept service on
r ¢ Department of State as’ its agent tor service of 3
cause of action arising during the time it was authorized tG transact business in Florida.
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process based on a
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The limited liability company agrees to notify the Department of State in the future of a@zﬂ =

change in its mailing address. E
(81gnefttic of member or authorized representative of a member)
Brand

ATKIANS
(Typed or printed name of signee)

Filing Fee: $25.00



