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Brandywine Financial Services Corporation

April 19, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Shoppes Investors, LLC
#M9I5000000276
Withdrawal Application

Dear Sir/Madam:

P.O. Box 999

Chadds Ford, PA 19317

Ph: (610) 388-9600

Fax: (610) 388-9616

Via Certified Mail

Return Regeipt Requested
7004 2890 0001 7246 6103

Enclosed please find the Application by Foreign Limited Liability Company For Withdrawal of

Authority to Transact Business in Florida for the above-referenced limited liability company

along with two checks totaling $30.00 for the filing fee and a Certificate of Status. Please send
evidence of the filing to my attention at the address shown above.

Should you have any questions, please call me at (610) 388-9600.

Sincerely,

T

Dot Dallas
A. A to Chief Financial Officer
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L LTS b b oo

-3

PR
[ 3

t
[
RS

..'
w

g ; ‘d qu;, .

L)

g



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Shogoes Inwvestors, LLc

(Name of limited hability company)

Georia

(Jurisdiction of its organization)

This limited liability company is. no longer transacting business in Florida and surrenders its
authority to transact business i this state.

This limited liability conﬂoany revokes the authority of its reglstered agent to accept sen ice on its
behalf and appoints th ariment of State as ils

ent for service o] process based on a cause
of action arising during the time 1t was authonzed to Transact business in Florida.

P o Pox. 999

(Mailing address)
Chadds oot . En 19317
v (City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any changg:

in 1ts maiiing addrés A il
LS
ceoboovd

{Signature of member or authorized representative of a member) ™ 0 '

Bruce € Ve, (esdesr - thtemoe Coppration, Wﬁﬁ'ﬂ WM’/
(Typed or printed name of signee)

Filing Fee: $25.00



