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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E(IDTY TO TRANSACT BUSINESS IN
RIDA

REAL ESTATE HOLDINGS Ili, LLC

{Nome of Limited Linb{lity cormpany)
DELAWARE

{hmisdictian of its organizarion)
This limited lisbility company i
authority to transact s lﬁi

) no longer transacting business in Flarida and sumenders its
usingss in this state.

This limited liability company revokes the authority, of its registered agent to accept service on
ts behalf apd tthlil t of Stat ity tg}sem
i':ausc Lf acationm}lngsdunpng ﬁf: ﬁ‘ﬁ:‘h \?ms aut%gt?ized ?og l:rna.l'ls‘.?x"::t busigucesgfiﬁ 'x?i?n’ﬁab“""d ona
450 SOUTH ORANGE AVENUE

(Mauing address)

ORLANDQ, FL 32801

(Ciy/Staiel Zipy

The limited liability com
change in is maillir}y'acm

pany agrees ta notify the Department of State in the future of any
ress. <
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(Signature of member or authotized representative of e incmber)

Hosemary Q. Mills, VP of GP of Member
(Typed or printed name of signee)
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Filing Fee: 525.00
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