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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA :

LOHC Block 14, L1L.C
{Name of limitod lighility company)

Delaware
{Jusisdiction of Ity orgenizaton)

is.n0 lomger transacting business in Florida and surrenders its

This lirnited liabili cqmpaniy )
authority to transact busingss in this state,

This limited Jiability company revokes the authority of its rcgfistered Agent to accept service on
its behalf and appomnts the ariment of State ag its agent for sgw;cc of process based on a
cause of action arising dunng the time it was authorized t0 transact business in Flonda,

. 600 Sagamore Road '
(Mailing address)

Fort Lauderdale, FL 33301
[CTy/Staie/Zip)

The limmited Lability company agrees to notify the Department of State in the future of any
change in #s mailing address.

(Signdture of member or authorized representative of 2 member)

Irving H. Bowen, Authorized Person
(Typed or printed nzme of signee) =
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