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) COVER LETTER
TO:  Registration Ssctfon
Division of Corporations

SUB-J’ECT; NNN 'NamPa LLC
{IName of Foreign Limited Lisbility Company)

Dear Sir ar Madam;
The enclosed withdrawal and Fee(s) are submitted for filing.

Pleags raturn &ll sorrespondence conceming this maiter to the following:

{Name of Person}
(Firm/Company } =
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(Address) . i [ i 'i i
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(City/Stats and Zip Code) T O
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For further informution concérning this matter, please call;

i )

(Name of Person) {Area Code & Daytme Telcphone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registrution Section Registration Section
Drivision of Corporations _ Division of Corporationg
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Taliahasses, Florida 32314

‘Tallehssaee, Florids 32301
Roclosed Is # check fur the following amounut:
I §25 Filing Feo & 530 Filing Fes & D gssFilingFoe & 0 $60 Filing Meg,

Certificate of Statuy~ ~ Certified Copy Certificate of Statux &
Cervificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E(I)T}'{YIDTE TRANSACT BUSINESS IN

(Namw of Timited Hability company?)

NNN Numpa LLC
Daluware
(Jurisdiction of 1ts organization)
M10000000485 .
(Florida Docurnent Number)
company is no longer mansacting busmess in Florids and surrenders its

'Ihls lirnited Imblhtyo
t"businsss 1 this state,
jstered ageut to acu.plbscrvu.e on.

authority to tansa¢
or gervice of p

ited lability compan revokes the authnnty of its regl
ag its agent racesy based on 4
unzed t¢ transact busieess in Flonda.

epartment of § tat&
au

B
its be and ap rPmms the
cause of action ansing during the time 1t was

450 South Qrange Avenue, Suits 900
(Mailing address)

Orlando, FL 32801
(City/State/Zip})

Thc limited liability compeny agrees to notify the Department of State in the futurc of any

change imiis ma:lmg address.

(Signaturc of mcmber or authorized representative of a member)
-

Christopher P, Tessilore
(Typed or printed name of gignee)
. o
l':"'l -~

EEEEE

Filing Fue: $25.00
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