‘\_i L [l
Document Number Only ’ . € e

ool

CT Corpeoration System

[/

Requestor's Name
660 East Jefferson Street . SOOI S P A D —— 1S
Address -84 1_ A--03075-024
_Tallahassee, FL 32301 {(850)222-1092 o as OO0 sl 35, 00
City State Zip Phona
SIS9S40 ——5
CORPORATION(S) NAME iy fu.mq—-;,[g fjul—-—u[}q
i Bk 7,50 ikl "
Tlen D
< ' . & o
Drmaondl Weotmtom. e =i &
== By
- 5% -
Fiie 3
() Profit o= O
() NonProfit () Amendment () Merger- <
e LN
() Foreign (Dbissolution/Withdrawal () Mark >~ '
() LLC - .

() Limited Partnership
{) Reinstatement

() Annuat Report

() Other ucc Flflné

() Reservation ( ) Change of R.A..
- Fic _T_\I__;mlg_ .

() Certified Copy () Photo Copies ( ) CUS -
() Call When Ready {) Call if Problem () After 4:30 :

Walk In () Will Wait ¥3 Pick Up

Mail OQut
Name
Availability

ocument Please Return Extra Copies
Examiner Y/ File Stamped To:
/ I
Updater
erifier — — L Jeffrey Butterfield
Acknowledgment /\/m ?
— [/ y

W.P. Verifier é %/

CR2E031 (1-89)



O
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SUBJECT: SIMMONDS HEALTHCARE, L.L.C.
Ref. Number: M86000000117

We have received your document for SIMMONDS HEALTHCARE, L.L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fee to file this document is $52.50. Fore

ach certified copy requested, please
add an addtional $52.50. ,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 487-6043. =g 8
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA ' '

SIMMONDS HEALTHCARE, L.L.C.

(Name of limited liability company)

Washington

(Jurisdiction of its organization)

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

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 to transact business in Florida.

8 Olympia Field Drive

(Mailing address)

Pekin, Illinois 61354

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing address.
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(Signature of member or authorized representative of a member)
Michael L. Griffin, Manager ’
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(Typed or printed name of signee)

J

T o WD
—0 W
—%
2o
=Tl i
[ E Rt
it T
g™ -0 m
- = O -
b

o @
- jae]

v P

pad

Filing Fee: $52.50
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