M 09000009550

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rckop [ war [] man
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI

900207651879

05/18/11--01040--004 *#35,00

Lg 11 WY B AVH L

K SALY
EXAMINER

MAY 2 0 2011

©
PR T IR T

i
¥ e

ey

Rl

E PR




THE LAW OFFICES OF

: JOHN T. PAXMAN, P.A.

May 17, 2011

Division of Corporations

Registration Section - Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Kendall CR LLC Withdrawal Certificate

Dear Str/Madam-

The enclosed application is for Kendall CR LLC, and Ohio Corporation registered to do business
in Florida which was revoked for failure to renew. Following this letter, you will find the new

corporation registration under the same name. For that registration, and please note the Ohio
corporation number is differcnt, we need the name of Kendall CR LLC to become available.

Please withdraw this corporation before proceeding with the remainder of this package.

Our check in the ei_mount 0f $35.00 is enclosed.

Please do not hesitate to call should you have any questions.

Thanking you in advance,

fra Vawldman

Lisa Van Orman
Assistant to Mr. Paxman

1832 NORTH DIXIE HIGHWAY
LAKE WORTH, FLORIDA 33460
PHONE 561. 547.2424
FAX 561. 547.2426
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COVER LETTER

TO:  Registration Section
Division of Corporations

4

susseer: « Keunawe Cr Lig
e {Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed wi‘th(imwal and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the follawing:

Jouw 7. Payman

{Namc of Person)

JDHN 7— pﬂx’.mnul PA
. (Firm/Company)

1$32 Al Divie Hierhway

(Address)

Loke looan+ Conima 33460

{City/Stats and Zip Code)

For further information conceming this marter, pleass call;

]
Jbl—m T. Pﬁxmnu{ at( Blal y Bd7-24d24 1
(Namc of Persen) (Arca Code & Daytime Telaphone Number) 1
STREET/COURIER ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section '
Division of Corporations Division of Corparations :
Clifton Bujlding P.O. Box 6327 p
2661 Executive Center Circle Tallahassee, Florida 32314 |
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

) $25 Filing Fee - & $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Statws Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
G
AT )
KEUBAU_ CIZ,, LLc : T “
{Name of limited Itability company) T o] \%
Ui B
Otho ez
(Jurisdiction of ifs organization) '?’_ﬁ'/ g % ‘
A
MOGDOOCOHEXD D
- (Florida Document Number) ke

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This {imited Iiaeaility company revokes the authority of its regtistercd agent to accept service on
its behalf and appoints the arfment of State ag its agent Tor service of process based on a
cause of action arising during the time it was authorized (3 transact business in Florida.

"o Rellfontaing Avenue

(Mal]lng Aoy

Morteors, Okie 43302
{Cioy/StatelZip)

TEr = e e e e

The limited Nabijj cpmpany agrees to notify the Department of State in the future of any

change in itsYhai qddress.
i
s,

(Signature of melpber dr authorized representative of a member)

Fortn O\ Paxmann

(Typed or printed name of signee)

Filing Fee; $25.00




