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Fax Audit No.: HOS000079371

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUm{m 1{? TRANSACT BUSINESS IN

BETHANY LEGEND OAKS APARTMENTS.LLC

(Name of fimited Liability company)

DELAWARE

(Jurisdiction of its orgonization)

This limited liabiliqtr, company ig no longer transacting business in Flerida and surrenders its
authonty to transect business 1n this state.

Thiz limited Liability compeny revokes the autherity of it regjstored agent to aceept service on
its gehg}ﬁgg ap 31113 tt'ﬁ% lgcpawnmt o?‘ gumc a;y its agentg}ur s:w?ge of, pmce?é' based on a
cause of actinn arising during the time it was autherized t§ transact business in Fiorida.

1920 MAIN STREET, SUITE 770
(Mailing address)

IRVINE, CALIFORNIA 92614
(Cily/State/Z1p)

The limited liah}qu? cpmpany agrees to notify the Department of Stete in the future of any
change n its. mpailing address. ‘

: (Signﬁure of mdfber oF suthorized &pmscntative of a member)
 GREG GARMON. Authorized Representative

.(Typed or printed name of signee)
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