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APPLICATION BY FOREIGN LIMITED LIABILITY COMPA._ .. . wa.
WITHDRAWAL OF¥ AUT‘H(F)E.;[;I‘I"YSE TRANSACT BUSINESS IN

CNL Retiremnent ER8 GP, LLC
{Name of imited \lakility company}
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no Ionger transacting business in Florida and swrenders its

This limited liabili 'ﬁ
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420 South Orange Avenue, Suite 500
{Mailing address)

Qriando, FL 32801
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The hmltcd lability company agmcs to notify the Department of Swate in the future of any

change i its maxhng
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