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COVER LETTER

TO: Registration Section
Division of Corporations

suJecT: LGA INVESTMENTS, LLC
(Name of Foreign Limited Liability Company)
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Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ERICA L. BELL, PARALEGAL

(Name of Person)

CULP ELLIOTT & CARPENTER, P.L.L.C. .
(Firm/Company) :‘
B o ;
4401 BARCLAY DOWNS DRIVE, STE. 200 = X .
(Address) %E': o 1
CHARLOTTE, NC 28209 M = I
: (City/State and Zip Code) ;lzf .
225w
S

For further information concerning this matter, please call:

ERICA L. BELL, PARALEGAL at (704 y 973-5324
{Name of Person) {Area Code & Daytime Tetephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q 830 Filing Fee & 0 855 Filing Fee & 8 $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy

@ $25 Filing Fee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

LGA INVESTMENTS, LLC
(Name of Timited liability compaty)

NEVADA
(Jurisdiction of 1is organization)

MO B0OCOO0S 155
(Flotida Dooument Number)
company ggl;lgtgt%ngcr transacting business in Florida and surrenders its

This limited liabili
authority to transact business in
Thls llm1ted liabili pan kes the authority of its re agent to t servi
itsb “tytsﬁ: mvousl ofStatea;yltsagent orservweoprgccgsp rvcgnog
cause o acuon arising during the time it was authorized to transact business in Florida.
3129 SPRINGBANK LANE
(Matling address)

CHARLOTTE, NC 28226

{Clty/State/Zip)

The limited liab
changeinltsnlamillgg
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1gmturc of member or authotized representative of a member) =
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WILLIAM G. ALLEN, MANAGER T
inted name of si Wi T
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Filing Fee: $25.00




