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FLORIDA DEPARTMENT OF STAT
Division of Corporations

May 5, 2011

YVETTE WRIGHT / AMERICA'S CAPITAL PARTNERS
444 BRICKELL AVE.

SUITE 900

MIAMI, FL 33131

SUBJECT: 444 BRICKELL INVESTORS MANAGER LLC
Ref. Number: M06000001612

We have received your document for 444 BRICKELL INVESTORS MANAGER
LLC and your check(s) totaling $175.00. However, 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.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist (I Letter Number: 011A00011005
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect; _ 444 Brickell Irvestors MQ{]@&Q LLC
(Name of Foreign Limited Liability Compan

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

Yethe Wright

c of Person)

Amecicas ch. bl Yartners

{Fimm! Company)

3295 Avahion Avenus

(Address)

(peonet Grode. , FC 32(33

(CltyIS{alc and Zip Code)

For further information concerning this matter, please call;

Aan& Arcic 23605, 795 -9992

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
I3 $25 Filing Fee L $30 Filing Fee & 0 $55 Filing 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
=
2 2 0
Y44 Bric kell Jn\/efsli'ords]_ bﬁ"@nﬁa@f e (R o
(Name of Timited Tiability comphny) ?\9\ .;‘ O
“» £
Florida o5
l (Jurisdiction of 1ts organization) %}’;\ <
>

MObL 00 000 |ipld

(Florida Document Number)

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 appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

3228 Mahon Aenue

{Mailing address)

Cocon it Grove, EL 33133

" (City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its maijmg address.

LYk —

(Sigrfature O member or authorized representative of a member)

Tude \Willams

(Type:{gl printed name of signee)

Filing Fee: $25.00



