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COVER LETTER

T, Registration Seetion
Division of Corperations
-
SUBJECT: F !

(Nume of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclesed withdrawal and feefs) are submitied for {iling.

Please return ail correspondence concerning this matter to the following:

DY Detetio

(Name of Person)

Cls eg% LEdLT |NVESTINS, L/

(FirnvCompany}

8% \VHA SNET, NW

SVITE 2= B
{Addressy _-; C
©
‘ - 1
WasHN aTved , DL 20006 g2
{City/S1ate and Zip Code)

For further information concerning this matter, please call:

QVDY Oebel o

(Name of Person)

al( 207’ } %70"7"‘5(:

(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327
2661 Exccutive Center Cuele Tallahassee, Florda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount

) 523 Filing Feu 8530 Filing Fee & 3§55 Filing Fee &

0 560 Filing Fec,
Cernified Copy

Certificate of Siates &
Certified Copy

Certificate ot Status



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

RUDY DEPERIO

TP SEVEN LLC C/O 888 REALTY INVESTORS
888 17TH STREET, NW, SUITE 210
WASHINGTON, DC 20006

SUBJECT: TP SEVENLLC
Ref. Number: M04000002904

We have received your document for TP SEVEN LLC and your check(s) totaling
$43.75.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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 filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 218A00026214
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TP Gevern L

{(Name of Timited Trability company)

DELarwhEE

{(Jurtsdiction of 1« arganization)

IV 2 2 eg4

(Date registered with Florida Department of State)

MU4FFEPE 29 94 :

— .
L -'-'j":u'
(Florida Document Number) §::
; .
g . . " v “q - - - + 4 . - . . . TD
This limited liability company is withdrawing its certificate of authority o this state,

.
Eftective Date, if other than the date of filing: 2lsihy

{optional)y
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or
more than 90 days after filing.) '

54

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records

2ot

(Signature of authonzed representative)

Coeeer . Fromn . T

(Typed or printed name of signec)

Filing Fee: $25.00



