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Lavigne, Mark & Rogers, LLC

ATTORNEYS AT LAW

Gary D. Lavigne
James R. Mark
James F. Rogers *

Alian D. Thomas June 6, 2011
Of Counsel

Adam R. Bruggeman

Of Counsel  pagistration Section

M“ZChkaO ‘?-C Ortiz | Division ot Corporations
oUnsel P 0. Box 6327
Tallahassee, FL 32314

* Also Admitted to Practice
in Massachusetts

and New York Re: Tloke Nahuake ll, LLC
** Fluent in Spanish .
and Tagalog Dear Sir or Madam:

With regards to the above Limited Liability Company, | am enclosing an
Application of Withdrawal to be filed, along with a check in the amount of
$25.00, representing the filing fee for this document. Please return all
correspondence to our Manchester office, ATTN: Jennifer.

Should you have any questions, please do not hesitate to contact me.
Offices

Sincerely yours,
Manchester
945 Main Street
Suite 208 \ VYT
Manchester, CT 06040 7 'EJ “ )
p. 860-643-2501  Jennifer $tarks

\
.860-645-0816 | ogal Assistant to(Gary D. Lavigne

Willimantic
452 Jackson Street  fjs
Willimantic, CT 06226
p. 860-423-4829 Enclosures
{. 860-423-8038

West Hartford
998 Farmington Avenue "
Suite 211
Weslt Hartford, CT
p. 860-313-0810
f. 860-313-0854

eMail
info@lavigne-mark.com




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

Eéame o% llmne% ilaglhty company)

(Jurisdiction of 115 organization)

MAOOCOOOS 0L

{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 accept service on
its behalf and appagints 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 iri"Florida.
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The limited liability company agrees to notify the Department of State in the future of any **
change in its mailing address.

(Signature of member or authorized representative of a member)

(Typed or printed n?ﬁfé of signee)

Filing Fee: $25.00



