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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2008

SCOTT J. ELY

FEATHERSTONHAUGH, WILEY & CLYNE, P.C.
99 PINE STREET, SUITE 207

ALBANY, NY 12207 = % s
= o5
SUBJECT: TAYLORBRITE, LLC = ET
Ref. Number: M99000000109 e
N QL
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A = 24
We have received your document for TAYLORBRITE, LLC and your check(s) i %%\
totaling $35.00. However, the enclosed document has not been filed and is being W %
returned for the following correction(s):

You completed the wrong form

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il
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Letter Number: 808A00022353

T™wvicinn of Cornaratione - PO ROX 8297 . Tallahaeera Florida 39214
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Taylorbrite, LLC

(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:

Scott J. Ely

(Name of Person)

Featherstonhaugh, Wiley & Clyne, LLP

(Firm/Company)
99 Pine Street
B (Address)
Albany, New York 12207
(City/State and Zip Code)

For further information concerning this matter, please call:

Scott J. Ely

at( 518 } 436-0786
(Name of Person)

{Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

) MAILING ADDRESS: °
Division of Corporations

+ Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1525 Filing Fee  [_1$30 Filing Fee & (1855 Filing Fee &  [_]$60 Filing Fee,
Certificate of Status Certified Copy

Certified Copy

Certificate of Status &
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APPLIEATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Taylorbrite, LLC

{Name of limited liability company)

Delaware

(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 compa

: rB/ revokes the authority of its registered agent to accept service on
its behalf and appoints_tlie Department of State ag its agent for service o

! ¢ tmen . ice of process based on a
cause of action arising during the time it was authorized t0 transact business in Florida.

66 Kingsboro Avenue

(Mailing address)

Gloversville, Néw York 12078

(Caty/State/Zip)

I'eSs.

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

HOISIALD

e pf m@ber or authorized representative of a member)

Ely, General Counsel
(Typed or printed name of signee)

Scott
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Filing Fee: $25.00
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