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COVER LETTER

TO: Repistration Section
Division of Corporations

AJF RIVIERA, L.L.C.
SUBJECT:

{(Name of Foreign Limited Liability Company)

Dear Sir or Madan:
The enclosed withdrwal and fee(s) are submined tor tiling.

Please reiurn all correspondence concerning this matter to the following:

CINDY GERHART

Name of Persang

CYPRESS REAL ESTATE ADVISORS INC.

tFirm/Company)

1601 S. MOPAC EXPY, SUITE 173

(Address)

AUSTIN, TX 78746

LUy State and Zip Coded

FFor further information concerning this matter, please call:

CINDY GERHART 512 867-1602
al{ )

{Nume of Person) (Arca Code & Daviime Telephione Numbwer)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building 1.0, Box 6327
2661 FExecutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florda 32304

Enclosed is a cheek for the following amouut:

o 325 Filing Fee D) 550 Filing Fee & O 835 Filing Fee & 0 860 Filing Fee,
Certificate of Staws Centitied Copy Certificate of Status &

Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AJF RIVIERA, L.L.C

(Name of Timited TiabiTiy company)

DELAWARE

(Jurisdiction ot 115 organization)

APRIL 1, 2003

(Date registered with Flerida Department of Swate)

MO05000001727

{Florida Document Number)

This limited lability company is withdrawing its centiticate of autherity in this state.

Effective Date. if other than the date of iling:

(optional)
(IFan elTective date is listed. the date must be specific and cannot be prior 1o date ol filing or
more than 90 davs atter tiling.)

Note: [f the date inseried 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.

ESigRature ol auorized representative)

M. TIMOTHY CLARK. MANAGER

{Tvped or printed name of signec)

Filing Fee: $23.00
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