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Susar Jeffrey

Paralegal/Regulatory Affairs Specialist
Direct Dial: (312) 977-3742
sieffrevadbrookdaleliving. com

May 5, 2008
VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301 — -
RE: FIT Cypress Homes, LLC 5 = ey
FL Document #M05000000290 B
m::‘; - =
FIT Cypress Village, LLC ] @ ‘;“ﬂ
FL Document #M05000000291 BRI
e —— E‘....."‘
To Whom It May Concern: %-}: o
3 o

Enclosed please find Applications by Foreign Limited Liability Company for Withdr

awal
of Autherity to Transact Business in Florida for the above entities, as well as the required
processing fees.

Please process these applications and return a file stamped original and a Certificate of
Status to my attention.

If additional information is needed or there are any questions regarding these
withdrawals, please do not hesitate to contact me at 312/977-3742.

Respectfully submitted,

Susan Jeffrey %7/

Paralegal/Reguiatory Affairs Specialist
Enclosure

Brookdale Senior Living Inc. - 330 North Wabash Avenue, Suite 1400 - Chicago, Illinois 60611
Telephone 312:-977-3700 - Fax 312-977-3701

www.hrookdaleliving.com



COVER LETTER

TO: Registration Section

Division of Corporations

supJecT: FT Cypress Village, LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan Jeffrey

(Name of Person)

FIT Cypress Village, LLC

(Firm/Company)

330 North Wabash, Suite 1400

(Address)

Chicago, IL. 60611

(City/State and Zip Code)

For further information concerning this matter, please call:

Susan Jeffrey at 312 \ 977-3742

(GIN014 335G YRYT1VL
VS 30 Ruv) 3035

(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(Js25 Filing Fee  [X]$30 Filing Fee &

[(CJs55Filing Fee &  []$60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

FIT Cypress Village, LLC

m OS00000034 |

(Name of limited linbility company)

Delaware

(Jurisdiction of its organization)
This limited liability company is_no longer transacting business in Florida and surrenders its
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 appgints the

{ e Department of State as its agent for service of process b
cause of action anising during the time it was authorized to transact business in Flori a

ased on a

.miq
330 North Wabash, Suite 1400 a—

—
Yl

e

(Mailing address)

Chicago, IL 60611

‘935S YHY 1Y
: gimama

G 4

(City/State/Zip)

SRR L

v3id01
IS

(Signatufe of

mber or authorized representative of a member)
John P. Rijos, Manager

(Typed or printed name of signee)

Filing Fee: $25.00
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