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COVER LETTER

TO: Registration Section
[ivision of Corporations

AJF RIVIERA GP, LLL.C.
SUEBIECT:

(Nume of Foretgn Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

CINDY GERHART

{Name of Person)

CYPRESS REAL ESTATE ADVISORS INC.

(FirmfCompany)

1601 5. MOPAC EXPY, SUITE 175

tAddress)

AUSTIN, TX 78746

in/Staie and Zip Code)

FFor further information concerning this matler. please call:

CINDY GERHART 512 $67-1602
at( )

(Name ol l'ersan) LAren Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excewive Center Cirele Tallahassee, Florida 52314

Talluhassee, Florida 32301

Enclosed is o check for the following amount:

W 535 Filing Fee 2 530 Filing Fee & QS35 Filing Fee & O 860 Filing Fee,
Centficate of Status Certified Copy Certificate of Status &

Certilied Copy



£

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AJF RIVIERA GPLLL.C.

(Name of Timited Tiabtlity company)

DELAWARE

(Jursdiction ot its oreanization)

MAY 5, 2006

(Date registered with Florida Department of State)

MO6000002703

(Florida Document Number)

Fhis himited hability company is withdrawing its centificate of authority in this state

[Z1tective Date. 1 other than the date of filing

(optional)
{IMan effective date is listed. the date must be specific and cannot be prior 1o date ol filing or
more than 90 davs afier filing.)
Note: I the date inserted inthis block does not meet the applicable stawtory filing requirements
this date will not be listed as the document’s

effective dat

lul

on the Department of State”s records
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Filing Fee: $25.00



