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GORPORATION BERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 322880 7481856
PpT PP B
AUTHORIZATION - Q&h&ﬁ:avt‘fﬁéw
{i
COST LIMIT : $ 25.00
ORDER DATE : April 19, 2005 =
-t f’p
ORDER TIME : 1:39 PM o Th T
o w0
ORDER NO, : 3228B0-045 RN
‘T{,C-J\L“»_ -} “.Tﬂ
CUSTOMER NO: 7481856 A -
Tt
CUSTOMER: Melissa Durbin-bu#6000p o e
Host Marriott Corporation =

Suite 1500
6903 Rockledge Drive
Beshesda, MD 20817-1105

FOREIGN FILINGS

NAME : CCMH JACKSONVILLE LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF STATUS

CONTACT PERSON: Sara Lea - EXT# 2914

EXAMINER:




APR. 19,2005 3:46PM

CDRPORATEON SERYICE COMPANY o
«

NO931T R 2 T

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

FLORIDA

CCME Jacksonville LLC
(Namc of limited liability company)

Delawaxre
{Jugisdiction of its organization)

This limited liabilit
authority to transact"f;

company is no longer transacting business in Florida and surrenders its
usiness 1o this state.
Thls hmugd Ilabxhty €0!

any revokes the authority of its xeg15tcred agent to accept servxcc on its
appoints th ? epartment of State us 1ts'a;
of action ansmg during

ent for service o
1me 1t wag aythorized to %r

process based on & cause
ansact business in Flori

6903 Rockledge Drive, Sults 1500
(Mailing address)

Bethezda, Maryland 20817

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
i its mailing address.

(Signatureof

ber or authorized representative of a member)
Bregory J. Larson

(Typed or printed name of signee)
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Filing Fee: $25.00



