(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGO

800306496048

1A/ --01005--011  ##52, 50

i ied io-~01008--iks $+7. 30

—

- <

N .

s Platd |
=l i
U B
-1
=

B I

b ~J

fore

Y

T TONS



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

LEQO VERA

3460 51ST AVECIR W
BRADENTON, FL 34210

Ref. Number: MO0O00000978

We have received your document for and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

There is a balance due of $7.50.

The form you submitted is for a CORPORATION, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 617A00025331

RECEIVED
JAN 12 1019

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Ixvision of Corporations

SUBJECT: A/E?TUUE jﬂ//ﬂT/ﬂm’s L.L.C

{(Nume of Foreign Limited 1, lafnltt\ Campany)

Dear Sir or Madam:
The enclosed withdrawal and fees) are submitted for tiling.

Please return all correspondence coneerning this matier to the following:

[eo T VErd

(Name of Person)

(Firm/Company)

2deo 51% Ave Cie. W.

(Address)

Bpavevion, FL 34340

(Ciy/Suse and Zip Code)

For turther intormation coneerning this matier. please call: .
Lo T Vees . B859 ,_312--9313
{Name ol Person) {Area Code & Davtiowe Telephone Numbery
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistrution Seetion Registration Segtion
Division of Corporations Division of Corporations
Clifton Building POy Box 6327
2661 Exceutive Center Cirele TuMahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the fullowing amount:

WX] iling Fe 0 $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fev,
52 Cerlificale ul Status Certilied Copy Certificate ol Status &
54 Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/\/E?‘MUE TyvveeTrments L.L C )

{(Nume of Timited Trability company) ] -

SRVt ica AN

(Jurisdiction of its organization)

MAoY, 2000

(Date registeredwith Florida Department of State)

Moz 248 196

‘o

(Florida Document Number)

L]
This limited lability company is withdrawing its certificate of authority in this state.
[Effective Date, it other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days alter filing.)

Note: [fthe date inserted in this block doces not meet the applicable statutory hiling requirements,
this date will not be listed as the document’s cffective date on the Deparument of State’s records.

*
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Gitnature of authorized representative)

LED -7 VeERAH

(Tvped or printed name of signee)

.

Filing Fee: $25.00



