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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 22, 2017

TERESA LANDRESS
MILLENNIUM PRECISION LLC

1200 WOODRUFF ROAD STE A16
GREENVILLE, SC 29607

SUBJECT: MILLENNIUM PRECISION, LLC
Ref. Number: M14000008003

We have received your document for MILLENNIUM PRECISION, LLC and your

check(s) totaling $35.00. 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.

Please return your document, along with a copy of this letter, within 60 days or —pﬂ )
your filing will be considered abandoned. ~ f%%‘
If you have any questions concerning the filing of your document, please call w«frj

(850) 245-6051. = T

@ am

Shelia H Young - S

Regulatory Specialist Il letter Number: 317A00003487 :
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

N\\\\er\ﬂn_xm p(@@i&‘x@?\ LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) arce submitted for filing

Please return all correspondence concerning this matter to the following

Teresa. Lan~dreeS

(Name of Person)

Mille mas i, SretisTor LLC

(Finm/Company})

a0 Woedra (6 R S A

. {Address)

(eeruile, SC 807

(Cuy}Slatc and Zip Code}

For further information concerning this matter, please call

Toresa. LlandressS

(Name of Person}

at { %L;q ) 'D.%UC‘QQLDQ

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

0O §25 Filing Fee 0 $30 Filing Fee &

O $55 Filing Fee &
Certificate of Status

Certified Copy
4357 et alreadn depesined
YL Deoh - 0F Stoka_ Sy

0 $60 Filing Fee,
Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

N\il\@nm‘\un? Peecisiorn WL

Name of limited Tiabilily company)

ot Covolinal

{Jurisdiction of its organization)

O-% -\

{Date registered with Florida Department of State)

MNAYAOOOOZIOOD

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state

s

/ (Signandre of authorifed-rcpresentative)

Lise. Wnessenoe”
(Typed or printed name of sﬁnee)

Filing Fee: $25.00
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