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COVER LETTER
TO: Registration Section

Division of Corporations

PORTFOLIO REAL ESTATE PALM BAY. LLC
SURIECT:

(Name of Foreign Lunited Liabiliy Company)

Deur Sir or Madun:

The enclosed withdrawal and teets) ure submitted for filing,

Please return all correspondence concerning this matter to the following:

Anduers Laren, Senior Managing EXirector

{Nane of Person)

RAIT Financial Trust

tEirm/ACampany

Two Logme Square, 100 N 18y Street, 230d Floor

{Address)

Philadelphia, PA 19103

LSt and Zip Codde)

For further information concerning this matter, please cabl;

Anders Laren

215

207-2003
il )
e of Person)

{Aren Cade & Davtime Telephane Numbery

STREFT/COURIER ADDRESS:

MATLING ADDRESS:
f{i.":!i.\'l[illi(‘ll Section I{L.':.:'E.‘-lﬂlli('ll Segtion
ivision of Corporations

vision ef Corperations
Clitton Buikding

POy, Bos 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florsda 32301
Enclosed is a check for the following amount
W 525 Filing Fee O S30 Filing Fee & S35 Filing Fee &

Certificate of Status Certilied Copy

O s60 Filing Fee.
Certificate of Status &
Curtitied Caopy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PORTFOLIO REAL ESTATE PALN BAY . LLLC

(Name o Timited hiability company)

Delaware

{Jurisdiction of 1ts organization)

SAE2006

{Date registered wath Florida Department of State)

MOLONGNR2TIY

(Florida Documeni Number)

This himited Hability company is withdrawing its certificate of authority n this state.

Effective Date. it other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 davs after filing.)
Note: [ the date inserted 1w this block does not mect the applicable statutory Biling requirements.
this date will not be listed as the document’s effective date on the Department of Staie’s records.

v (Siemttued of authorized representative) = R
= . e

Anders Laren e
e

(Tyvped or printed name ot signee)

Filing Fee: 825.00



