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COVER LETTER

TQ:  Registration Section ] 7 ' _ F ! L E D

Division of Corporations

M AUS 1y P | §q

SUBJECT: ‘EOAXF Hﬁﬂ\ﬂk’bm GR_LLC I

{Name of Forcidn Limited Liebility Company) ) TALfﬁggéggEsifggg _
' A

Dear Sir or Madam:
The enclosed withdrawal and feefs) are submitted for filing,

Please return all correspondence concerning this matfer to the following:

ol Gleavwsks

{N@e&” Person)

S Creseent Resoucces . LLC -

{Firm/Company}

Hoo_Soukh Tryon S Sle. 1300 B
(Address)U

Chadette NG 28202 . . .
(CitysState and Zip Code) ) .

For further information concerning this matter, please call;

"Dale Glogpuslc wIB0, 3T3639 o

{Name ﬁcrson) {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
Enclosed is a cheek for the following amount:

g(szs Filing Fee [ 1$30Filing Fee & [ 855 Filing Fee & [ _J$60 Filing Fee,  _ _ o

Certificate of Status ~ Certiffed Copy Certificate of Status &
Certified Copy



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

FLORIDA F ' L E D

W0 AU [y P s g

East Hanplton GPILLCSERETRY oF 4
Q»Wﬁmmm{g, AL .

¢Namme of finiicd lability company)

bE

{Jurisdiction of its organization)

This limited liabilii% company is no fonger transacting business in Florida and surrenders its
authority to transact business in this state. . .

This limited Hability company revokes the authority of its regfistered agent to accept service on
its behall and appoints_the Department of State as ifs agent for service of process based on a
cause of action arising during the {ime it was authorized 10 transact business in Florida.

et v Ho0 South _Trqaz;w & She (200

{Mailing addrésy)

Charlotie, NG 282672

(Cily/State/Zip)

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

ezl i

{Signature of member or authorized repreéentative ofa member)

H Thomad Webb C . -

{Typed or printed name of signee) i

Filing Fee: $25.00

it



