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February 21, 2011
FLORIDA DEPARTMENT OF STATE

ROR INTERESTS, LLC Division of Cormporations

665 SIMONDS RD

WILLIAMSTOWN, MA 01267

SUBJECT: ROR INTERESTS, LLC
REF:; M11000000681

We have received your ealectronically transmitted document. Bowever, the
document was submitted under the wrong elactronic filing type and cannot

be procassed by this office.

To proceed, yon must abandon this filing and resubmit your filing under
the appropriate electronic £iling type..

You ware filing an LLC withdrawal.

If you have any further questions concerning your dooumant, please call
{850) 245-6047.

FAX Aud. &: H110000442%4

Carolyn Lewis
Latter Number: 411R00004252

Regqulatory Specialist II
Ragistration/Qualification Bection
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COVER LETTER

TO:  Reglstration Sectlon
Rivision of Corparstions

sUBJECT: ROR Intervsts, LLC

(Name of Foreign Limited Liablilty Compuny)

Dear 5ir or Madam:
The enclosed withdrawal aud fec(s) are subminted for fillng.

Plynso retuen all correspoudenet aoncerning this mater io the following:

ﬁuu /‘7 /Z' 419}-#:/

(Nams of Pergon) &

FoR Zwregesrs. 1L

(Firm/Campany)

Lb & TSimopps ﬁf‘y

(Address)

l{//m.m & A2/ %ﬂfﬂ/ﬁu‘?

(City/Stote snd Zip Code)

For fusther information conceming this matter, please call:

-
{ [ﬁu . /Z /Z« 424 sty w( 4EAS el S SARE
{Namo of Persen) {Aren Ciode & Daytime Telephoue Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiatration Seotion
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327

2661 Excuutive Conter Clrcle Tallahagsse, Florlda 32314
Tullahueses, Florida 32301

Euclosed Is 3.check for the following xmount;
Os25FilingFee D S$30TilingPaok DI §5SFilingPec& L8 $60 Filing Fee,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

—
FLORIDA Ty =
o
. r'-' c; —‘-f"‘)‘
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g ™
ROR Interpsts, LLC o0 g
[Namoe of Timited Uab]liy company) e o
cL e
Delawarg C-:’?)'Ea -
[Twisdiclion of (s oEemIZation) o =
. ™
MI11000000581

(Florida Dogument Number)

Thﬁ: fimited Iiabilit% company is no longer transacting business in Flovide and surrenders ita
aulharify to trangact business ih this state.

Thig limited liability company revokes the authority of its registered pgent lo accept service on
is lgchalf and appqnfnts %% H artment af Stuﬁ‘ e.s_yim ?guntgt!or scrv?égo of pmcosg basad on &

cause of action &rising during the time it wes authorized 16 transact business in Florida.
665 Simonds Road _
{Mailing address)
Williamstown, MA 01267
[City/State/Zip)

The limited liability company agrees to notify the Departiment of State in the futurs of any
changg__ipths mailintg ad rfsas.y & b pes

(Signature of member or authorized represeatative of & member)

//%W /%ﬂ/éﬂ?‘ﬂ‘-//

(Typed or printed name of signee)”

Piling Fee: $25.00
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