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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2012

ROSEMARIE ROSSE / RMR INVESTMENTS, LLC
34055 MONTERRAY AVE.
FRANKFORD, DE 19945

SUBJECT: ROSEMARIE ROSSE, LLC
Ref. Number: M11000001011

We have received your document for ROSEMARIE ROSSE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist I Letter Number: 412A00010781
Registration/Qualification Section

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

osrenie Losse, /R MR, Tnvestments, Ll

(Name or hmiled Tiability company) Y —;u’ T::
O By
Maruy land.. il B2
(Jrisdiction of Tts organization) Tt O g'\
. (;-':?1’:' - O
M 1190000 [0(] e 3
(Florida Document Number) c';i"‘l :
C25
This limited liability company is no longer transacting business in Florida and surrendgr: s &
authority to transact’business in this state. b

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints_the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized t6 transact business in Florida.

34055 Howtgrren Bve

{Mailing address)

Frankdord De g

(City/State/Zip)

The limited liability company agrees to notify the Dcpartment of State in the future of any
change in its mailing addréss.

D b ol

(Sighature of member or authorized representative of a member)

(Typed or printed name of signee)

Filing Fee: $25.00



