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v S COVER LETTER

TO: Registration Section
Division of Corporations

sussect: EA166 LLC

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elias Zouein
{Name of Person)
EA156 LLC
(Firm/Company)
13508 Isla Vista Dr
- (Address)

Jacksonville, FL 32224

(City/State and Zip Code)

For further information concerning this matter, please call:

Elias Zouein a¢ 904, 992-3793

{Name of Person) (Area Code & Daytime Telephone Number)

A
Enclosed is a check for the following amount:

[/]525.00 Filing Fee [ J30.00 Filing Fec & [_]sss.00 Fiting Fee & [ Js60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

09 DEC -4 PM 4:00

FLORIDA DEPARTMENT OF STATE 115 amaborn v ommt,

Division of Corporations

December 1, 2009

ELIAS ZOUEIN
13508 ISLA VISTA DR
JACKSONVILLE, FL 32224

SUBJECT: EA156, LLC
Ref. Number: M08000001420

We have received your document for EA156, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 709A00036839
Registration/Qualification Section

Diviciaon of Carnnratione - PO ROY 8297 _Tallabhaeanns Floarida 29214



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

EANE [l

{Name of limited liability company)

DELA whHKE

(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 limited liability compan

revokes the authority of its registered agent to accept service on
its behalf and appqints the

, e Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

17500 IS4\ UTA DA

{Mailing address)
SACK orvillE Ll 72228
(Clty/Strate/Zm)

The limited liability company agrees to notify the Department of State in the future of any
change in its Tess.

(Signature of member or authorized representative of a member)

ELips  ZodiEn

(Typed or printed name of signee)

e
<

2 oo

o ol

m ==&

o oy i

v T

okl

- e

= I

N

@ B4

Filing Fee: $25.00 o =A%
SN m

SNOi




