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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

- 2390 DUNCAN ROAD ASSOCIATES, LLC

(Name of hinited [Tebilily company)

New Jersey
M12000000244

This fimited liabilit
autharity 1o !mnsact{

Jurisdiclion of ils erganization)

(Florida Document Number)

company is, no longer transscting business in Florida and surrenders its
usiness in Lhis state.

This limited liability conjpany revokes the authority of its yegistered agent 10 accept service on its
behal{ und pppoints the Department of State ias its agent for service of process based on a cause
of action arising during the time it was authorized to Transact business in Florida,
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Edgewater, NJ 07020 62 o
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The timited liability company agrees to notify the Department of State In the futurs-of any&qﬁge <@ Lﬂ}
in lts maiting o i e, g %
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(Signature of member.opanthorized representative of a momber)

Fred A. Daibes, Authorized Person

(Typed or printed name of signec)
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