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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%!E%I‘R%‘.? TRANSACT BUSINESS IN

Westbrook Lely Golf Villas I, L.L.C.

(Mome of limited liability company)

Dolaware

(Jurisdiction of its organization)
This limited liability company tiﬁ_no longer transacting business in Florida and surrenders its
guthority to fransact business in this siate,

Thi Iirrlif;ed liability compeny revoles th? guthority‘of its registered agent to accept service on
its behalf and aﬁ?qm‘cs the Department of State ag its agent for service of process based on &
cause of action arising during the time it was authorized 0 transact business in Florida,

13155 Noe!l Road, Suits 700

(Mailing address)

Dallas, TX 75240

(CTyTState/Zi)

The {imited lia.hllity comgany agrees to notify the Depaiment of State in the future of any
change in its mailing addréss.,

Pv'

(Signature of memlet or authorized representative of a member)

an A Ver sichant Secve Awthonzed
(Typed or printed name of signee) Representrtive
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