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TO: BRENDA TADLOCK
FROM: CRISTIN GILDOW

DATE: JANUARY 3, 2007
SUBJECT: JAGI JUNO, LLC, WITHDRAWAL FORM

Please find enclosed the Withdrawal Form for the above-referenced
entity. An annual report was filed in error today; the withdrawal of
authority to transact business form was supposed to be filed instead.
Please apply $25 from that transaction toward this application, and send
a refund of the $25 overpayment to the following;:

Payable to: Janus Hotels and Resorts, Inc.
8534 East Kemper Road
Cincinnati, Ohio 45249

8534 EAST KEMPER ROAD, CINCINNATI, OHIO 45249
PHONE 513-489-1958
FAX 513-489-1224



COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: JAGL _JUND, LLe,

{(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cristun Cildow

{Name of Person)

Jawus Holels and Resorts

(Firm/Company)

2e3l e, kemper Road

(Adaress)
Canounnate |, oH 45249
(City/State and Zip Code)

For further information concerning this matter, please call:

Rick Tonges 2 B3, 4%9-1955

(Name @cﬁon) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle : Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclesed is a check for the following amonunt:

[1$25 FilingFee ~ []$30 Filing Fee & [C]$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

FLORIDA
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company is no longer transacting business in Florida and surrenders its

This limited liabilit%

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 fhpar[meqt 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.

2300 Comrate Blud NW _ Sle. 232,
N (Mailing address)

Puce Radon, Eloida 2243
T (City/State/Zip)

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

change in its mailing address.

Jx
(Signature of member or authorized representative of a member)

Lovis S. Beck , Resident

(Typed or printed name of signee)

Filing Fee: $25.00



