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Da\ns Basta Law Firm, P.A. < e

proy >

31111 U.S. Highway 19 North o, v

Palm Harbor, FL 34684 By

www.davisbastalaw.com “REAL ESTATE
t Diana Davis Basta, Attorney at Law (727) 938-2255 Phone
* £ Rvan E. Dirks, Attorney at Law (727) 938-2895 Facsimile

Beejal P. Thakore, Attorney at Law

t Danielle L. VanderGeeten, Attorney at Law e-servicef@davisbastalaw.com

t+ Board Certified Real Estate Attorney
* Also licensed 1o practice law in Nebraska
$ LL.M. in Real Property Development

March 19, 2015

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Re: St George and St. Kara’s Enterprises LLC

Dear Sir or Madam:

Enclosed for filing is the Cancellation of Statement of Authority for St. George and St.
Kara’s Enterprises LLC, along with a check in the amount of $25.00 for the filing fee. Please
return a copy of the filed Amendment for our records.

Feel free to contact us should you have any questions or need additional information.
Thank you.

Enclosures




' ‘AM ENDMENT 8 CANCELLATION OF STATEMENT OF&\EORITY
Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following: ‘
FIRST: The nume of the limited liability company is: __ < T ((_ﬂ £ At and CrT Kﬂ/"j
et plises  LL(

SECOND: The Florida Document number of the limited liability company is: L! 7 - ! Q 2 0’ 1Y g

THEIRD: The street address of the limited liability company s principal office is:
S S Maar Ton Q4
Clgavpats” £l 33 7240

The mailing address of the limited liability company’s principal office is:

SMG  wAmwren RY  cl\parwale FL
22760

FOURTH: The date the statement of authority became effective is: _¢2 2. 25’ Dd ‘ g :

FIFTH:  The statement of authority is cancelled. pr=
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The amendment to the statement of authority is U e
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Sigtlath’l‘%’()?lllorizcd representative Typed or printed name of signaturc

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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