(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #

[] pekur ] war [] mar

(Businesﬁntity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

049000001451

L

100215635141

01,03/ 1 2--01526 015

VL

3

V4
A0 Adw 37

1
-
=

3385

¥alg g
LY

S

#3000

5
=

(o ]

. [—
F T
' —
W
R
= iV

o

I ind

~f

J. SAULSBERRY

EXAMINER

JAN _ 6 2012




COVER LETTER

TO:  Registration Section
" ‘Division of Corporations

Feep up Aoventned JL.C

SUBJECT:
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

dirsrobiee S. Pamel

(Name of Person)

Fieed vd AbvistneX L

(Firm/Company)

5357 MAUBY CovdT

va0T4 " 33SSYHY 1vL
31VIS 40 AUYI DS
L%:8 HY £-K¥rum

(Address) M
AVE DAL 11 33906¢ -
(City/State and Zip Code)

For further information concerning this matter, please call:

cabs PAumel. 2 A78 ) p13- 1754

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

3 $25 Filing Fee ]l%m Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &
Certified Copy



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

Fieed vl Adventoges (LC

(Name of limited liability company)

DelawAlE
(Jurisdiction of 1ts organization)
M09 00000 145!

(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.
This limited liability company revokes the authority of its registered agent to acceptbserv&ce on

its behalf and appoints the 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.

5357 MAUBY CovkT
(Mailing address)

CAPE cptAL, AL 23904

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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Filing Fee: $25.00
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