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COVER LETTER

TO: Registration Seclion
Divigion of Corporations

LAGUNA BAY ASSOCIATES LLC
SUBJECT:

(Nome of Foreign Limited Liabllity Compuny)

Drear Sir ur Madom:
The enclosed withdrawul and fee(s} are subiniited for fiting.

Piease return all correspondence concerning this muvies 1o the following:

Emily Peerl

(Numc of Person)

CT Corporation

{Firm/Company)

1999 Bryan Streot, Suitc 900

(Adiress)

Dallas, TX 75201

(City/State and Zip Code)

For further information concerning this matter, please call:

LEmily Pearl 949 743-8138%
¢ }

{Name of Person} (Aren Code & Daylime Telophone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiralion Section Registration Section
Division of Corporations Divigion of Corporatlons
Clifion Building P.O. Bax 6327
2661 Exceutive Center Circle Tellphasses, Florida 32314

Talluhassee, Florida 32301
Enciosed 18 a check for the following amount:
& £25 Filing Fee Q §30 Filing Foe & £2 $55 Filing Fee & 0 860 Filing Fee,

Certificates of Stutus Certificd Copy Certificate of Statuy &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Laguna Oay Associntes LLLC

(Name of limiled Hability company)

Delaware
{Jurisdiction of 1ts organization)
04/1 6/2008 _
{Date registercd with Florida Depariment of State)
MORODOOC 1835

(Florida Document Numnber)
This limited liability company is withdrawing its certificate of authority in this state,

SRS

{Signaturc of authorized representative)

Ron Orgel

{Typed or printed name of signee).

as | “‘3
Filing Fec: $25.00 ‘ Yoo
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August 29, 2016
FLORIDA DEPARTMENT OF STATE

LAGUNA RAY OWNER LLC Daviston of Corporations

C/0O PHOENIX REALTY GROUP, LLC
645 MADISON AVENUE, 5TH FL
NEW YORX, NY 10022

SUBJECT: LAGUNA BAY OWNER LIC
REF: MOB000CO01B35

We received your slectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concernihg the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX Aud. #: H16000212962
Regulatory Specialist II Letter Number: 1i16A00018284
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