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Cun, FercusoN & LEVAaY Co., L.PA.

ATTORNEYS AT LAW
10655 SPRINGFIEL!Y PIKE TELEPHONE (513) 7716768

. CINCINNATIL, CHIO 45215-1120 . FAX (513) 771-6751
THUMAS L CUNI
AMY SCHOTT FERGUSON*
HELEN FANZ LeVAY
AOMEHRINTTOOLIN*
LISA M. CONN®
TEANELLE MEHTA
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March 28, 2011

Florida Secretary of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Southern Liquid Specialties, LLC.
Dear Sir/Madam:

[ have enclosed an Application for Withdrawal along with a Cover Letter. | have also enclosed
one (1) check in the amount of Twenty-five Dollars ($25.00) for the filing fee. Please return a
time-stamped copy at your earliest convenience in the enclosed self-addressed stamped envelope.

Please contact me if you need further information.
Very truly yours,
Thomas L. Cuni

TLC/ao
Enclosures

cc: William C. Baker




COVER LETTER

TO: Registra..tion Section
Division of Corporations

sUBJECT: Southern Liquid Specialties, LLC.

(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:

Thomas L. Cuni, Esq.

(Name of Person)

Southern Liquid Specialties, LLC.
(Firm/Company)

10655 Springfield Pike
{Address)

Cincinnati, Ohio 45215
(City/State and Zip Code)

For further information conceming this matter, please call:

Thomas L. Cuni, Esq. (513 ) 771-6768
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
2 $25 Filing Fee @ $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy




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

Southern Liquid Specialties, LLC.

(Name of limited liability company)

Chio
(Jurisaiction of its organization)
M09000004668
(Florida Document Number)
This limited liabili

) 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 accept service on
its behalf and appoints the Dep

y } e 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.

2161 EAST COUNTY ROAD 540A, SUITE 289
{Mailing address)

LAKELAND FL 33813

(Chity/State/Z1p)

pany agrees to notify the Department of State in the future of any
Tess.

—

(Signature of member or authorized representative of a member)
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Filing Fee: $25.00




