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COVER LETTER pi L9 DO Jwr
TO:  Registration Scction C_l e f/’\op an / m Q "Z\
Division of Corporations ~o Th 5 'Mf 1:%5
suBlECt: A J MIZLEQ EXPEDTTTING Ll -
5é’/bp R

Name of Limited Liability Company

Dear Sir or Madam: .
coi(engbn e

The enclosed Withdrawal Statement and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following: \r- //_\ 2 QMC"%

~ P,
P) H F} Q’EN;mc\éPcrsun f?/ C‘/{\ {5’67:2 ﬁﬁ‘é

\Sfc \Fﬂf%/ﬂr:rmi)«éf £%P&I/T/5AZC GL;;U/\ //)J/Cf
Firm/Company 04 f;

5278 1STh.ctS .,

Address

Vatle's Floridk 23911C

City/State and Zip Code

S Bcﬂt‘)Lc’in ol C(‘)\/az/zm ce /1]

F-mail address: (to bcﬁsad for future annual report notification)

For further information concerning this matter, please cali:

Sarph e Balle) w352 532 1- 0213

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E140 (2/14)



WITHDRAWAL STATEMENT

Pursuant to scction 605.0208, Florida Statutes, | hereby submit the following withdrawal statement withdrawing a

record before 1t takes effect:

FIRST: The name of the limited liability company is: )Qt\‘ {‘ﬂiiL)«C’f‘, £ A P&QT:/U)? ,ZZC

SECOND: The Florida Document number of the limited liability company is: Ljn 0040“4@5‘4

THIRD: The record to be withdrawn is: Q I n'\ .J L LE(J\ ﬁ %pED mﬁ% /Z\Z\ C—

5394 18Th  f. £/ Wpples Floridia 3916

FOURTH:

Please check the appropriate box

This withdrawal statement is signed by all the persons who signed the record being withdrawn.

or

[ This reeord is withdrawn in accordance with the agreement of all the persons who signed the record

Sanad g Sl

Signature of person submitting withdrawal

SaipH Moe ReTlep/

Typed or printed name of signature

Signature of person submitting withdrawal

Typed or printed name of signature

Signature of person submitting withdrawal

Signaturc of person submitting withdrawal

Filing fee:

-=r
Certified Copy: $30.00 (optional)

CR2E140 (2/14)

Typed or printed name of signature

Typed or printed name of signature
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