(Requestors Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[ pexur ] war ] man

('éusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMRIATI AL

000269838250

3
— o
e @A
.C;:T—-J. T f,'_p-m
AR -ts
SR Y o
-—‘—.‘ s ':;‘
'—_:: ) . .-1! \
P s L o--) a——
-< FE) <,
[ Sl m
B ah Tn
T
=&
s
o

—
> hc'::a
= — |
e [ ] !
Fop X ey
T e [
B ] = -
N - — -
[ | o
frie M §
"y o
L 2 ih
n o o
et -
cax O et
- ]_ X
-
S &
ot =

K. SALY
EXAMINGR

MAR 13 2015




e

s

FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/12/E5

NAME: CABOT TRAFALGAR/AVION 2 LLC

TYPE OF FILING: WITHDRAWAL

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

o~
AUTHORIZATION:  ABBIE/PAUL HODGE Qm/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cabet ﬁt&lqdr’/ Avion L LLC

(Name of For#ign Limited Liability Company)

Deat Sir or Madam:
The enclosed withdrawal and fee(s) arc submilted for filing.

Please return all correspondence concerning this matter to the following:

Abby Sera

{Ndme of Person)

(Firm/Company)

/A3 East 39 SE Art JIE

{Address)

New ek NY o0/t

{City/Stdte and Zip Code)

For further information concerning this matter, please call:

Abby Stzen a( b7l y 356-2535
{ (Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Section Registration Section

Division of Corporations ' Division of Corporations

Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Taliehasses, Florida 32301

Enclosed is a check for the followlng amount:

[Cls2sFiling Fee  [_1$30 FilingFee& [ 1555 Filing Fee & 1860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy
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~ILED

WISHER 12 PHI0: Oy

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Ca.bﬁ'l_‘r;’a’pdlf}tftf//%w.on A Lic

{Name of Timited liability company)

Hloc: da

{(Jurisdiction of'its organization)

/7/28 /;1 00§
(Date registered with Florida Department of State)

MoSooooo,5/g

(Florida Document Number)
This limited liability company is withdrawing its certificate of authority in this state.

Lhty

(Signature of authorized representative)

Abby Steen

(Typed r printed name of signee)

Filing Fee: $25.00



