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BENCHMARK PROPERTY MANAGEMENT, LLC
7135 HODGSON MEMORIAL DRIVE
SUITE 14B
SAVANNAH, GEOCRGIA 31406

912-356-0080

Transmittal Letter

To: Registration Section
Division of Corporations

Subject: Benchmark Property Management, LLC

FEI Number: 582424862

The enclosed Application By Foreign Limited Liability Company For Withdrawal of

Authority to Transact Business in Florida is submitted for filing.

Please return all correspondence concerning this matter to the following:

Janice Rossiter
c/o Development Associates, Inc.

P O Box 13310
Savannah, GA 31416

- For further information conceming this matter, please call:
Janice Rossiter at 912-356-0080

Enclosed is a check for the following amecunt: $25.00 Filing Fee

Thank you for your prompt attention to this matter.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

%Qf\di\.maf\é Croperi<a (\”\ay\a&efmd LA

(Name of limited liability-edmpany)

(Sepraion

(Jurisdiction of its.g¥ganization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liabjlity company revokes the authority of its registered a%ent to accept service on its
behalf and appoints the Department of State as its a%ent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

> DAT

1125 RHodagen Memorniad Dr. Sude 1o
(Mauling address)

SavG G G{A 2N bl
(City/State/Zip)

The limited hab111ty company agrees to notify the Department of State in the future éT any ct‘nange
in its mailing addréss.
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ignature of member or authonzeﬂ representauvc of a member)

Vonice C ., Kossifey

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



