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COVER LETTER

TO: Registrution Section
Division ol (,Urpur‘mom

wner A4S 7Z @/ Q@cx / 7[ g AL2

Name of Limited Liability nmpdn\'
Dear Sir or Madam:
The enclosed Withdrawal Staterment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the tollowing:

Nume of Person

Lo fel ?@a/z@ /la

Firm/Company

i;é 7 /?ZGZ(]/?/'C, //gl/g,
Address
/BIE  [L Z3Z05
7 Ciy/State and Zip Code

L Lririren /’»5'/@/5//%7{%@//, ce

12-mail address: ()th used for tuture annual report notification)

For further information concerning this matter, please call:

//57/76-? / //é/ at ( 95£/J \5‘692‘“ //;2?

MName of Person Arca Code Davtune Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corpurations
Clitton Building PO, Box 6327
2661 Exeewtive Center Cirele Tallahussee, Florida 32314

CR2ET-H) (2/14)



WITHDRAWAL STATEMENT
Pursuant to section 605.0208, Florida Statules. | hereby submit the following withdrawal statement withdrawing a
record before it takes effect:

FIRST: The

Ihe mame of the limited liability company is: fS /& / 7_2@&/ /L/__/ Z d

SECOND: The Florida Document number of the imited liability company is: ,A /é’&&&/ 7 q 7\5_—6
THIRD: The record to be withadrawn is: d/ %FC/?S QF : / 550/Uf O

/}/{ @/;ﬂ?x/Qc/Zxa(.é //'LL/

O 121 FO e

FOURTIIL:

Please check the appropriate box

Mh]x withdrawal statement is signed by all the persons who signed the record being withdrawn

Or

This record is withdrawn in accordance with the agreement ot alf the persons who signed the record.
/ / . B .
W rrte Wk e
Signature of person s/brmtlmg_, Wwithdrawal

Typed or printed nane of signature

Signature of person submitting withdrawal

I'vped or printed name of signature

Signature ol person submitting withdrrwal

I'vped or printed name of signature

Nignature of person submitting withdraaud

I'vped or printed name of signature

!
[}

Filing fec: 525.0
Certified Copy:

v $30.00 (eptional)
CR2EEH) (2/14)
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