IN70000008S8

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

A. LUNT

MAR - 6 2008

EXAMINER

Office Use Only

I

600119333676

03/04/08--01022--007  ##25,

f ')
[}

“J3SSYHY 1YL
2 d¥L3Y33S

JIVLS 40 A

el

LZ 27 o h- U 66

Vaido14




COVER LETTER
TO:  Registration Section

Division of Corporations

‘sussect: _fled f\ﬁl;d Proper Jl"\I—\} LC

me oreign Limited Liability Company)

Dear Sir or Madam:

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

Please return all cotrespondence concerning this matter to the following:

Shavr  Vashner-

(Name of Person)

wel
T en
. ~0
Pled(ed Property v LLC T
= (Fimm/Colnpany) =5
oS
["1\-"(
. IR
239 Madison Ave .
{Address) : =¥
i?’ M

Mo aN ool
' ! I (City/State and Zip Code)

For further information concerning this matter, please call:

Shavi Vushper LUl ) 8BA §B0- IO
(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 fellowing amount:

|3/§25 Filing Fee ~ [_J530 Filing Fee & - [_]$55 Filing Fee & [ _]$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

mcajjec\ pro'verb( IV L

{Nakud of limited liability company)

Delawiare

{Jurisdiction of its organization)

This limited liabili
) ed i 11‘%

) company is no longer transacting business in Florida and surrenders its
authority to transac

usiness in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized t6 transact business in Flonda. -

335 Modison A \GM £l
(Mailing address)
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The limited liability company agrees to notify the Department of State irriffthg future offdty
change in its mailing address. LSO g ‘
m TG (vl
Q .
—os
o= ™Y
, 25 N
(Signature of member or authorized representative of a member) S ‘_“’J
Shari Kushner '
Sanlor Vice President

' (Typed or printed name of signee)

Filing Fee: $25.00



COVER LETTER

TO:  Registration Section

Division of Corporations

sussEcT: _fled O\ed Ceoper {‘"\T\] LLC
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oreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Shaw Vushner

{Name of Person)

Pleded Property
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235 fMadison Ave a0
(Address) g 5551 o
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(C1ty/State a.nd Zip Code)
For further information conceming this matter, please call
Shary i ghper  aUl, BR §50 IO
(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 Exscutive Center Circle

Tallahasses, Florida 32301

Enclosed is a check for the following amount:

mzs Filing Fee  [_1530 Filing Fee & .

(] 855 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certificate of Status &

Certified Copy
Certified Copy

Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA -

p\cdjeA properhpc IV L

{(Nakad of limited liability company)

Delawarc

(Jurisdiction of its organization)

This limited liabilit}l;
authonty to transact

company is no longer transacting business in Florida and surrenders its
usiness in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.
335 Modason A 16T EL
(Mailing address)
MNNC oM (o013
voor (City/State/Z1ip)
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The limited liability company agrées to notify the Department of State in
change 1n 1ts mailing address.
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(Signature of member or authorized representative of a member) en W
Shart Kushner oz W
. Senfor Vice President B
(Typed or printed name of signee) -

Filing Fee: $25.00



