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Sales » Leasing ® Property Management

March 13, 2014

Florida Dept. of State
Divisions of Corporations.
P.O. Box 6327
Tallahassee, FL. 32314

3.
RE: 7604 Kempwood I. LLC ; Ref Number: M05000005941 ;':J“
Ms. Deborah Bruce: (L::t
In accordance with your letter dated March 6, 2014, 1 am enclosing the proper
forms for the withdrawal for the above referenced entity. :3_1 "

I have enclosed a copy of your letter as well. I assume that the check #1655 sent in
previously will be applied to this form.

Should you have any questions, please call me at 239-435-9797. Thank you.

Dean Prevolos

Mailing Address: P.O. Box 8537 « Naples, Florida 34101-8537
www.cminaples.com e (239) 435-9797 e Fax (239) 435-9705
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2014

DEAN PREVOLOS
5010 TAMIAMI TRAIL NORTH

NAPLES, FL 34103

SUBJECT: 7604 KEMPWOOQD |, LLC
Ref. Number: MO5000005941

We have received your document for 7604 KEMPWOQOD [, LLC and your
check(s) totaling $25.00. Howaever, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
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 conceming the filing of your document, please call

(850) 245-6051.
Letter Number: 614A00004960

Deborah Bruce
Regulatory Specialist Il
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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7éﬂ17( %W/Wﬂd& 7 Ll

(Namg%f 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:

Desr /P/zgw/a <

(Name of Person)

GQWMQ/’C/A’L s emen; O A//?/ZES/,ZZ/ -

(Firm/Company}

S0/ T Az n0, Tetrs. /\/W&W ot

{Address)

x NAPLES, FL 3¥/03

(City/State and Zip Code)

For further information concerning this matter, please call: ‘:‘rﬂ
DE)‘}?U /zéw/as w239, 438597297
{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.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

Enclosed is a check for the following amount:
(1 $25 Filing Fee 0 $30 Filing Fee & 0 $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

V0 Lesmpood L, LLE
(iame of limited liability company)
STHTE OF 7EXAS

(Jurisdiction of its crganization)

/0/50 /a?éiSf'

(Daie registtred with Flortda Department of State)

A0S o5 I/

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state

(Slgnature of authorized representatwe)

Denv zevolos

(Typed or printed name of signee)

L&
Filing Fee: $25.00 o
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