(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur ] war [] mai

(Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0% UDDD033%0

MRRIRHAFI

600149108916

A0309--01001 --004 2500

ey

Gl :6 WY 8- Y4d¥ 60
374

B. KOHR

EXAMINER

M
18




UCC FILING & SEARCH SERVICES, INC.
1574 Village Square Blvd Ste 100
Tallahassee, Florida 32309

(850) 681-6528

HOLD

FOR PICKUP BY
UCC SERVICES

OFFICE USE ONLY

¥

Aprll 8 3009
CORPORATION NAME (S) AND DOCUME\NT N(jyl\;/];BEﬁ-(S)
Aventine Investments, LLC ?J" CS;, (2)
UV
T
o . oo o
— Filing Evidence —— Type of Document * 7257
7

Plain/Confirmation Copy

O Certified Copy

Retrieval Request
O Photocopy

0O Certificate of Status \-\

O Certificate of Good Standing

O Articles Only

O All Charter Documents to Include
Articles & Amendments
O Fictitious Name Certificate

a0 Certified Copy O Other
NEW FILINGS AMENDMENTS

Profit Amendment

Non Profit Resignation of RA Officer/Director

Limited Liability

Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other

Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION

Annual Reports

Foreign

Fictitious Name

Limited Liability

Name Reservation

Reinstatement

Reinstatement

Trademark

Other

my



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

——WITHDRAWAL-OE-AUTHORITY-TO-TRANSACT-BUSINESS TN

FLORIDA
ottt ?_’;

O
L Yy S
AVENTINE INVESTMENTS, LLC T g O

{Name of limited /i2biTity company) e

AR AN
DELAWARE - ((2;;\ /U'\

' (Turisdietian of Its organization) ) "é‘;v' e

Ay
This limited liability com is no longer transacting business in Floride and surrendeks. its
au&or?tr; o transact busingss ta this stata. - 8 %

This limited liability company revokes the authority of its registered agent to accept service on
its' behglts and appgnts th% I;(cpar;meqt of Stat a?its agent for scrvicgc of p&?ccﬁg based on a
n

cause of action arising during the time 1t was authorized to transact business in Florida.

2200 BISCAYNE BOULEVARD
(Mailing address)

MIAMI, FLORIDA 33137
(CHy/State/Zip)

The limited liabjli to notify the Department of State in the future of
changgni}1 d rtf'almg)g’ s?c‘incl?gs%?y agrees to notify the Departme: ate in the re of any

(Signatupe o ber or authorized representative of a member)

SHARON CHRISTENBURY, AUTHORIZED REPRESENTATIVE
(Typed or printed name of signee)

Filing Fee: $25.00




