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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: THIES MANAGEMENT, LL.C. .
T (Name of Foréign Limited Liability Company)

Dear 8ir or Madam:
The enclosed withdrawal and fee(s) ars submitted for filing.

Please return all correspondance soncaming this matter to the following:

BETH HIPPMAN o
(Name of Perzon)
REYES HOLDINGS, L.L.C.
{Firm/Company) .

6250 N. RIVER RQAD, SUITE 9000

(Addrean)
ROSEMONT, ILLINCIS 60018 o
’ (City/Siato and Zip Code) ?3 = :==:
e .
23 2 m
Far further informetion concering this matter, plesse call Tt C-“:'D ———
35 N e
M-
BETH HIPPMAN . 847, n 227-6686 Mgy "o
ar{ y —T 3% LI
(Nume of Pecson) {Area Code & Liaytime Telephona Number) r':! o :3: o
eF w
STREET/COURIER ADDRESS: MAILING ADDRESS: ST
Registration Section Reopistration Section
Division of Carporatlons Divislon of Corporatiens
Clifton Building P.0. Box 6327

2661 Bxecutive Center Circle Tellahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 §25 Filing Fee D $30 Filing Fee & O $55 Flling Fea & O $60 Flliag Fee,
Certificate of Statuy Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E%TR%E TRANSACT BUSINESS IN

THIES MANAGEMENT, LL.C. ‘
(N_&mﬂ of lunited hﬂ.blh@ company)-

DELAWARE .
{JUTIEQICHON oI Its Organization)

MO8000000812
‘ “(Florida Document Number)
§ N0 longcr transacting business in Florida and surrenders its

Th s limited liability company
onty o trapsact business i this state,
'I’hx {imited: authon of its registered a; ent 1o accept serv
b umt;e lmbmw %on&%an i rfw k.cs State a}? agentgfn f process based on a
cauuse @no:ranmng during, the time. _t was authonzed busmess in Florida.

ice on

6250 N RIVER. ROAD SLIITE 9000
o T ‘(Maliing address)

ROSEMONT, ILLINCIS 60018
(Licy/State/Zip)

;I‘he lnmted Liabili
s

it Tt

(Signature.ofghiber "bvhthormd represemauve ofa me,m )
’ =4
I
857

NICHOLAS L, GIAMFIETRO o

(Typed or printed name of signes) = = -
maI

¥

)

tg acé)dr?gany agrees to notify the Department of State in the future of any

Filing Fee: $28.00
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