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COVER LETTER

TO: Registration Scetion
[Hvision of Corporsions

TGA Management. LLC
SUBIJECT:

(Name of Foreign Limited Liability Company)

[Dear Siror Madam:
The enclosed withdraswal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Uinda Cannarsa

{(Name of 'erson)

Collier Enterprises Management, Inc.

(Firm/Company)

2350 Goodletie Rd. N. #100

(Address)

Naples, FL. 34103

{City/Siate and Zip Coded

For further information concerming this matter, please culls

Linda Cannarsa 239 201-4453
al ! )

{Name of Person) tarea Code & Dastime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PA). Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

-

Talahassee. Florida 32301
F.aclosed is a check for the following amount:
o 525 Filing Fee O 530 Filing Fee & 2 5335 Filing Fee & O $60 Filing Fee.

Certifieate ol Status Certitied Copy Certiticate of Stalus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TGA Management, LLC

(Name of limited Tiability company)
Delaware
o (Turisdiccron of 1ts organization)
March 4, 2004
(Date registered with Flonida Department of State)
MOL000000869

(IFlorida Document Number)

Ihis limited Lability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:

{optional)
(II"an cifective date is listed. the date must be specitic and cannot be prior 1o date of filing or
more than 90 days after filing.)
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Note: It the date inserted in this block does not meet the applicable statutory filing requirements’? ==
this date will not be listed as the decument’s effective date on the Department of State’s records.'co i
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{Signature of authorized representative)

L(‘ .

Robert Corina

Mrnsert /v p / SEen / TREFS

(Typed or printed name of signec)

Filing Fee: $525.00



