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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORI'IE’IEO TRANSACT BUSINESS IN
FLORIDA

Florida Automaotive Sarvices West ILLL.C,
(Name of limited lisbility company)

Dealaware

(urisdiction of it organizefion)

This limited lisbility company is no longer transacting business in Florida and surrenders its
authonty to trangact business in this state.

This Iin"iged éiabih‘ty comparg revokes the authority of it reg}atered agent to accept serviee on
its behalf apd appamts the Deparfment of State ag i agent lor service of process baced on a
cause of action ansing during the time 1t was authonzed 1@ transact business in Florida.

2805 Premiere Parkway, Suite 300
(Mailing address)

Duluth, Georgia 30097

[CHy/STalelZip)

The limiled lability company agrees 1o notify the Depariment of State in the foture of any
change in its mailing address. ) _

-u—i
Ly O
r_r:F‘f‘. w
e
(Sikfature Bf member or abthorized repréesentative of a member) bt =
5=
j—rs
o s
Wendy Gq som - e
_ (Typed or printed name of signee) Mo -
. -n X
s P
St P
B W
oM O
T

Filing Fee: $25.00

G371




