L i i Y0 f

B2/208/2009 1d:dd

£

RECEIvey,

PAGE B5/86

FL DEPT OF STATE

0000337

Florida Depa.rtmen"c of State

Division of Corporations
Public Access System

B858-245-6897

q}fo;

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nummber (shown below) on the top and bottom of afl pages of the document.

(((H09000040395 3))}

AR E A A O

HOS000040365348C

b e i

Note: DO NOT hit the REFRESH/RELOALD button on your browser from (his
page. Doing 50 will generate another cover sheet.

To:
Tiviaeion of Gerporationa
Fex Numbex {850)BL7-6380
From:
Aacount Name : © T CORPORATION SYBTEM - —
Ascount Numher : FOAO00000023 Irn o
Phone : (850)222~1092 ~t o
T 73— < )
Fax Numbay {850)875-5368 %:;ma L ...n
Ty O
7L R
O U R hig-< < 5
WROE M
DISSOLUTION OR WITHDRAWAL ’g_g S T
2P o
oM W
ECHO OCEAN RESIDENCES, LLC >
- Cartificate of Status
S o Certified Capy |
— i nNENG g -]
& S= =Ry AU
= P B RRE RN
x: D
= kW i
- Su FED 93 2007
(3] Eggg
i BT
Oy . T VR RV VLR B
& tegirmhic Filing Menu Corporate Filing Menu Help
<z
fom

2/20/2009

htrps://efile sunbiz.orp/scripts/efilcovr.exe



| et
»

82/20/2883 14:44 g58-245-6897 FL DEPT OF STATE

APPLICATION BY FOREIGN LYMITED LYABILITY COMi'ANY FOR
WITHDRAWAL OF AU “I?‘%IOT;'IEO TRANSACT BUSINESS IN
A

BEHO OCEAN RESIDENCES, LLC

(Nime of fimited Hability campany)

DELAWARE
(fumsdiceing of e orguniaation)
'I‘hw Lumted tisbili no longer tansacting businesa in Florida and surrender
authority to transact unng:,rw gﬁ tc.a 8 F s its

?&tﬁértﬁr}tt&dﬂ :Ilu;bnllé;l!n Esn‘rlnpﬁa TeVOkes ﬂtl’% autgionty {n‘ its reqstemd agent tmrg%ce:ept g:slzaco on
%ﬂm ilg & o7 Seeve 5t ona
cause of action ng during me it was au g?izad tog%'lansam ness :z? Florida

4425 PONCE DE LEON BLVD., 4TH FLOOR
[Malmg adoreds)

CORAL GADLES, PLORIDA 33146 (ATTN: JOEL QOLDMAN)

TSz e

ey 8
' L8 ™ '
The limited lishility company sgrees 1o netfy the Department of State in the Rutare of an?z“ ”1 m T
change (2 its mailing addres = ;, o T
=2 [ ] -
- PR R 4 ’
(Signature bf member or authorized representative of 3 member) —w s U
o
>
- JD d._ @O).AM g o E \/p ' %jd:f 8
poy

{Typed or printed name of signee)

Filing Fee: $25.00

Rl « 41 #2005 CT T laen Ol

PAGE B6/06



