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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2016

RONEY CONCESSIONAIRE, LLC
ELIZABETH TAYLOR

605 TRANCAS ST, SET. B
NAPA, CA 94558

SUBJECT: RONEY CONCESSIONAIRE, LLC
Ref. Number: MOS000003744

We have received your document for RONEY CONCESSIONAIRE, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1| Letter Number: 116A00002209
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COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: QW-D-] Qmuwam_ L

l(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:

Classetn Vaylov

{Name of Person)

Qover Lo

(Firm/Company)

(08 Tranws St Sh &

(Address)

Nage CA 44YsSS8

(City/State and Zip Code)

For turther information concerning this matter, please call:

Clizalocth Tay, lor w707, s -L33)

(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:
U 825 Filing Fee U 830 Filing Fee & QO $55 Filing Fee & W $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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7'(Name of Timited liability company) S o "
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(Juridiction of 1is organization) ?:«\’uﬂ »% <«
64 l2/2009 2L
(Date registered with Florida Department of State) A

M 0900000 B74Y

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

(Signéture of authorized representative)

ot Ry | Navagr—

(Typ’ed or printed namk of signee)

Filing Fee: $25.00



