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Superior
PO. Box 8787

INFORMATION SERVICES. .ic.
Trenton, NJ 08650-0787
(609) 883-7000
(800) 848-0489

Fax {603} 883-7891
www.superiorinfo.com

Date: May 25, 2004

To: Florida Division of Corporations -
From: April Brady, Corporate Service Manager

Re: THIGL.L.C.

Eaclosed herewith please find the necessary docnment for Application for Withdrawal of the
above referenced in your state. Attached is our check in the amount of $23.00 to cover the (iling

Thank you for your assistance in this matter!

fee.
Please ﬁle upon receipf, returning the cuafemaiy ewdmce W my attention in the self-addressed,
stamnped envelope enclosed for your convenience. - b= i
fang o =]
I{ there are any problems with the enclosed please contact me at the foﬂn\nng‘fﬁ Irc;'?:"numbf‘-:x‘
(800) B48-0489, ext. 5444. oE = i -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR%)TY TO TRANSACT BUSINESS IN
FLORIDA

THIG L.L.C.
{Name of limited ligbility company)

Delaware
{Jusisdiction of iis organization)

company is no longer transacting business in Florida and surrenders ils

This limited Tiabifit}G
authority to transact business i this state.
This limited liability company revokes the authority of its registered agent to accep! service on its
epartment of State as its agent for service of process based on a cause
ransact business i Florida.

behalf and appoints the artimy
of action arising during the time it was authorized to

410 Severn Avenue, Suite 314
(Mailing address)

o
Annapolis, MD 21403 - i o
(CTty/State/Zip) g =
=IT =
o= g 0
The limited liability company agrees to notify the Department of State in the fiftre ot any dhange
in its mailing addréss. P
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(Signature of mem@’r or autl{sj'rized representative of a member)

David J. Weymer, Authorized Person & Secretary

(Typed or printed name of signee)

Filing Fee: $25.00



