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Pavilion

September 9, 2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

Re:  Pavilion TK-St.Cloud, LLC

Dear Sir or Madam:

Enclosed please ind two (2) copies of the Application for Withdrawal of Foreign LLC
for the entity referenced above.

Plcasc find enclosed also a check for the amount of $25 for the filing fec. Please file this
Application on a timely basis.

You may contact me at Meredith.robertson(@paviliondevelopment.com or at
704.557.9267 if you need further information from me.

Thank you very much,

Do Gperton

Meredith K. Robertson
Paralegal

Enclosures

Pavilion Properties, In¢. - Pavilion Management Co. - Pavilion Development Co.
5605 Carnegie Blvd., Suite 110, Charlotte, NC 28209 Tel: 704,557.9267 Fax: 704.552.1159
www.pavilionproperties.net - www.paviliondevelopment.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Pavilion TK-St. Cloud, LLC

(Name of limited liability company)

North Carolina

(Jurisdiction of its organization)

This limited liability company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state,

This lnmlled liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State ag its agent for service of procesgbased on a
cause of action arising during the time it was authorized to transact business in Flori
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The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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(Signature of member or authorized representative of a member)
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Filing Fee: $25.00



