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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-17-2012

NAME: TEXANA SECURITY LLC

TYPE OF FILING: WITHDRAWAL

COST: 560

RETURN: CERTIFICATE OF STATUS & CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QM&QM




COVER LETTER

TO:  Registration Section
Divigion of Corporationa

suBJECT: 1exana Security LLC

(Mame of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) arc submitted for filing.

Plesse return al) correspendence concerning this matter to the following:

Kimberly Smith

(Namo of Person)

Gardere Wynne Sewell LLP
(Firm/Company)

771807 Eim Streef, Suite 3000

(Addross)

Dallas, Texas 75201
(City/State and Zip Codo)

For further information conceming this matter, please call:

Kimberly Smith at (214 y 999-4033
(Name of Person) (Area Code & Daylime Telephone Mumber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

L) $25 Filing Fee B $30 Filing Pee & 0§55 Filing Fee & % $60 Filing Pee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORI'IR{I Tg TRANSACT BUSINESS IN
FLORID

Texana Sscurity LLC

{Name of limited Tiability company)

Texas

{Jurisdiction of'its organization)

M11000004227

(Florida Document Number)

This limited liabilit% company is no longer transacting business in Florida and surrenders its
authority to transact buginess in this state.
thority of ils regjstered agent to accept service on

Thig limited {iability company revokes the au
i ke f gtate as, its agent flor‘ service of process based on a

its behalf and appoints the Depariment o !
cause of aclion arising during the time it was authorized to transact business in Florida.

301 Commerce Street, Suite 1600

e (Mailing addressy—

Forl Worth, TX 76102

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address,

EER
(Signature of member or authorized representative of a member) Lo Eﬁ
2 3
Brad Wallace, Manager % T~
(Typed or printed name of signee) M =
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Filing Fee: $25.00
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