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BRAXTON SCHELL
(1924-2008)

Dogts R. Bray
WiLam B Avcock 11
MicHAEL R. AREL

PavL H, LIVINGSTON, JR.
THOMAS C. WATKINS
MicHaer H. Gopwin
Barmara R. CHusTY
MELANIE SAMSON TUTTLE
JENNIFER L.]. KOENIG
HoLLY H. ALDERMAN
Mark T, Caiv
GARLAND G, GRAHAM
STACEY A. BRALY

J. CrarG KiseR
CHRISTINA N, FREEMAN
AMy H. XINcath
THOMAS P HoCKMAN
ArmaL E, KIGHT

J. CanTth GRANT

L. PARRISH LENTZ

. ScHELL BrAY AvyCcOCk ABEL & LIVINGSTON PLLC

ATTORNEYS AND COUNSELLORS AT LAw

WRITER'S DIRECT DIAL NUMBER
3365708815

March 3, 2009
WRITER'S EMAIL ADDRESS
BHERKOWTTA@SE \AL.COM

FEDERAL EXPRESS

Florida Department of State

Registration Section-Corporations Division
2661 Executive Center

Tallahassee, Florida 32301

Corporations Division
Re:  Application by Foreign LLC for Withdrawal of Authorization to Transact
Business in Florida:
Fund Port St. Lucie IL, LLC
Dear Sir or Madam;

Enclosed please find the above-noted Application to be filed in Florida.

Please file and return the certified copy to me. | have enclosed a check, in the
amount of $55.00 in payment of the filing, certified copy fee.

Please call me if you have any questions concerning this matter. Thank you for
your assistance.

Very truly yours,
Blanche S. Berkowitz, NCCP
Corporate Paralegal

/bsb
Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

supJect: FUND PORT ST. LUCIEIL, LLC

(Name of Foreign 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:

Blanche S. Berkowitz, NCCP

(Name of Person)

Schell Bray et al

(Firm/Company)

230 N. Elm Street, Suite 1500
(Address)

Greensboro, NC 27401
(City/State and Zip Code)

For further information concerning this matter, please call:

Blanche S. Berkowitz a( 336, 370-8815
(Name of Person) (Arca 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:
[1$25 Filing Fee ~ []$30 Filing Fee & $55 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'IXPPLIC-ATIO‘N BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

FUND PORT ST. LUCIE IL, LLC

(Name of limited tiability company)

Delaware

{(Jurisdiction of its organization)

company is no longer transacting business in Florida and surrenders its

This limited liabilityb is.no I
usiness in this state.

authority to transact

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appaints 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.

300 N. Greene Street, Suite 1000
(Mailing address)

Greensboro, NC 27401

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

/

(Signatu&tﬁ‘ member or Authorized representative of a member)

Jonathan D. Bell
(Typed or printed name of signee)

0¢:1 Hd Y1- 4¥H 60

Filing Fee: $25.00




