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ACCOUNT NO. : I20000000185
REFERENCE : 4595443 7483879
AUTHORIZATION
COST LIMIT : 5.00
ORDER DATE : January 17, 2013
ORDER TIME : 10:43 AM
ORDER NO. : 495443-005
CUSTOMER NO: 7483879
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Acqualina Condos Ill, LLC

{Name of hmited Dability company)

Delaware

MO7000006195

{Jurisdiction of its organization)

(Florida Document Number)

This limited Hability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.
rent to accept service on its

This Jimited liability company revokes the authority of its registered agl_ Cpt ¢
process based on a causc

behalf and appoints the Depariment of State as its’agent {or scrvice of proce
ol action ansing during the time it was authorized to Transact business in Florida.

4000 Island Boulevard, PH-2

{(Mailing address)

Aventura, FL 33160

(City/State/Zip)

The limited liability company agrees 10 notify the Department of State in the future of any change
in its mailing addrcss.

(Signature of member or authorized representative of a member)

Richard Feldman, Authorized Representative
(Typed or printed name of signec)
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Filing Fee: $25.00
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