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LLC DISSOLUTION OR WITHDRAWAL

CSB 1701 AIRPORT TERMINAL DRIVE DPC HOLDINGS LLC
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8/28/2013 17:01:24 From: To: 8506176383
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
CSB 1701 AIRPORT TERMINAL DRIVE DPFC HOLDINGS LLC
(Name ol limiled Tability company)
Delaware :
{Junsdiction ol iis organizaiion)
MI0000003973
(Florida Document Number)
s jimited liabili r{ cgmpany is no longer transacting business in Florida and surrenders its
aut omy to transact business in this state.
s limited ||ah1h ompany revokes the authority of its repistered agent to accept service on its
?’}"’ il :{. gylﬁ rt?e?grlmcnto S tcgs !";YB ent l[cg cecﬁ' r?cel ep“ d an a cause
action amﬁgg uring the time it was aut 1o Transac( business in Florida.
5404 Wiscensin Avenue, 2nd Floor
{(Mailing addrvss)
Chevy Chase, MD 20813
(City/State/Zip)
Th;e llmlled Iialely company agreas to nolify the Department of State in the [uture of any change
ling ad
Iﬂ\l £
) \\ = g;;- —
{Signature of member or authorized representative of a member) L ;’
™~ 2__‘53 o
Carolyn Silva ff N
- - el ™Y
(Typed or printed name of signee) o D
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Flling Fee: $25.00
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