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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 3, 2007

MIKE HART
MMI HOTEL GROUP
1000 RED FERN PLACE

FLOWOOD, MS 39232

SUBJECT: JACKSONVILLE AIRPORT HOTELS Iil, LLC
Ref. Number: M9800C000003

We have received your document for JACKSONVILLE AIRPORT HOTELS I,
LLC and your check(s) totaling $25.00. 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_
your filing will be considered abandoned. Z
o
If you have any questions concemning the filing of your document please calﬁff
(850) 245-6097. H/’éf
m_
Marsha Thomas =5
Document Specialist Letter Number: 107A00000287 5
S

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A -
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

SoRssca\le Naoot Nade W\ LLe

" (Name of limied liability company)

AR S
: (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
epartment of State as its agent for service o _prolces_;cs1 .based on a

its behalf and appomnts the Depart ]

cause of action arising during the time it was authorized to transact business in Florida.
T

_— =
QO RA Teso P\oce. e S
(Mailing address) = =
;rﬁl'.{ 0
 Tlewncod) LTS RS NERD %
{Caty/State/Z1p) %%) o
OF —
=M 7
of any

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

change in its mailing address.

(Signatyfre of member@utﬁorized representative of a member)

~/Delas -T2 e

(Typed or printed name of signee)

Filing Fee: $25.00
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