M470000007171%

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone )

Clrckur  []war ] ma

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

i ————

NMame
i atlahility

v
1

r
L B T11]

ner v
= e Only
e Hice
W ar
< oAnorar .
Lyer.ner 3
! acino Aedgement ocC
e“___‘__..-q-———_'__i

" P. Verifyer peC

(KRR

200061718372

St A O T -3 *455 1)

-t

n )

T =

[ b R

L ™ sj
¥

P (AR e

PR o> Y

¢ e ! N

P O e

L S |

- T }) z

t““‘"’i — .

oL —

. e

RETE




G ODFREY . . - ‘ 780 NORTH WATER STREET

MICWAUKEE, % 532023590
O KA : TEL 434.773-3500
X HN& FAX $14.273.5198
ATTORNEYS AT LAW www.gklaw.com

GODFREY & KAHN, 5.0,
MILWAUKEE

December 5, 2005 ATFLETON

GREEN BAY
WAUKESHA

LAFQLLETTE GOLEREY & KAHN

MADISON
VIA FEDERAL EXPRESS:

Florida Department of State

Registration Section )
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Peppertree Pointe Marina LLC

Dear Sir/Madam:

Enclosed for filing are duplicate originals of the Withdrawal by Foreign Limited
Liability Company for Withdrawal of Authority to Transact Business in Florida of Peppertree
Pointe Marina LLC. Also enclosed is our check in the amount of $55.00 for the Withdrawal
and request for a certified copy of said filing. Once the Withdrawal have been filed, please
indicate the filing date on one of the originals and return it to me in the envelope provided.

If yvou have any questions or comments concerning, this filing, please do not hesitate to
call me toll fee at (877) 455-2900. Thank you for your assistance.
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COVER LETTER

TO:  Registration Section
Division of Carporations

sussect: Peppertree Pointe Marina LLC

(Name of Foreign Limited Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing,.

Please retum all cotrespondence concerning this matter to the following:

Shirley J. Huntemann

{Name of Person)

Godfrey & Kahn, S.C.

" (FimvComiparny)

780 North Water Street

Milwaukee, Wl 53202-3590

(City/State and Zip Code)
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For further information concerning this matter, please cali: Eo s
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Shirley J. Huntemann ac 807 ,455-2900 <. o
{(Name of Person} (Area Code & Daytime Télepl‘_ldﬁe Numbe_ri . e
t - —
. =
STREET/COURIER ADDRESS: MAILING ADDRESS: T2
Registration Section Registration Section o -
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:
%25 Filing Fee  [_1$30 Filing Fee &

[¥1855 Filing Fee & []$60 Filing Fee,
Certificate of Status

Certified Copy Ceriificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA

Pepperiree Pointe Marina LLC

(Mame of limited liability company)
Wisconsin

‘(Jurisdiction of ifs organization)
This Limited Iiabilit% company is_no longer transacting business in Florida and surrenders its
authority io transact business in this state.
This limited liability company revokes the authority of its re
its behalf and appoints_the

g}stered agent 1o accept service on
) ¢ Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

839 North 11th Street

(Mailing address)

Milwaukee, W] 53233
({City/State/Zip)

The limited liability company agrees to notify the Department of State in
change in its mailing address. '
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Filing Fee: $25.00



