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COVER LETTER

TO: Registralion Section
Division of Corporntions

SUBJECT: WILLIAMS GP LLC

(Name of Fargign Limiled Linbility Company)

Dear Sir or Mudany:
The enctosed withdrmwal and fee(s) are submlited for fillng.

Please return all correspondence concerning this matter o the following:

{Mnune of Person)

(Firm/Company)

{(Address)

{Cliy/State and Zip Code)

Far further infarmation concerning this maticr, please calt:

at( )

{Name of Person) (Aren Cade & Daytime Telephone Number)
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Seciion Reglstration Section
Division of Corporations . Division of Corporalions
Cliflon Buiiding P.O. Box 6327
2661 Exccutive Center Clrele ‘I'n}lahnssee, Florida 32214

Tellohassee, Florida 32301
Enclosed Is n cheek for the following amount:
01 $25 Filing Feo Q $30 Filing Fec & QsssPilingbee &  Q $60 Filing Fee,

Contificale of S1alus Ceriificd Copy Ceriificule of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

WILLIAMS GP LLC
{Name ol Timited liability company)
Delaware
(urisdictlon of Tis organization)
11/16/2000
{Date reglsiered with Florlda Depariinent of State)
M00000002349

(Florida Document Number)
This limited liability company is withdrwing its certificate of authority in this statc,

g(M/ Yt

(Signature of authorized representative)

Sarah C. Miller

(Typed or prinled name of signee)
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