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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

- NAME :

ACCOUNT NO. 072100000032
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FOREIGN FILINGS

S.E. RESIDENTIAL SKY PINES LLC

CORPORATE
LIMITED PARTNERSHIP

XXX

LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF STATUS

CONTACT PERSON:

Amanda Haddan - EXT# 2955

EXAMINER:
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FLORIDA DEPARTMENT OF STATE .- ..o, ...
Division of Corporations DIVISILH iF ¢ prigaidtis
P TALLAliASSEE. e éf\';’
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December 14, 2006 . %QM : f?-,/ (
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' RES d‘{-’?" 0 %
é"sﬂéNDA HADDAN Please aive criginal 2, "i-,
submission date as fije ©5 0, g
TALLAHASSEE, FL areas G5 %
SUBJECT: S.E. RESIDENTIAL SKY PINES ASSOCIATES LLC =)

Ref. Number: M0O3000000226

We have received your document for S.E. RESIDENTIAL SKY PINES
ASSOQOCIATES LLC and the authorization to debit your account in the amount of
$25.00. However, the document has not been filed and is being returned for the
following:

Is the name of this company supposed to be S.E. RESIDENTIAL SKY PINES
ASSOCIATES LLC. This is the only similar name we show on our records.

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

If you have any questions concerning the f'iling of your document, please call
(850} 245-6914. :

Buck Kohr
Document Specialist Letter Number: 406A00071084

T wrcinn nf Carmaratione - PO ROY G297 ‘Mallahaacees Flarida 29314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%LRITY T,? TRANSACT BUSINESS IN
ORID

S.E. Residential Sky Pines Associates L {‘a {ﬂ @
(Name of limited liability cornpany) S .0
| 2t 3 O
% TR
Delaware AL '{
(Turisdiction of its organization) T o f_;,, o
Z

This Limited liability company is no longer transacting business in Florida and surrenders it
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appttgnts Iflil% J&Par;mcm of Sta ag_yits agentgfl'gr servi_gc of proccs_g bas’;g ona
cause of action arising during the time it was authorized to transact business in Florida,

825 Third Avenue, 36th Floor
(Maihng ‘address)
{

New York, New York 10022
(City/State/Z1p)

The limited liabili any agrees to notify the artment of State in the future of an
change in its mailintg a?ggs. Y a8 fy Dep Y

]

¥
(Signature of filember or authorized Mpresentative of a member)

Wayne M. Lopkin

(Typed or printed name of signee)

Filing Fee: $25.00




