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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Obol Ocl Grove ELLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madanu:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

jﬁéiwblmi pﬁff[;—gh.‘f‘em Pc.f‘r_} )

tName ol Person)

CL\LO% Ok Grve 8LLL

(Firm/Company})

6 g' g ‘/6-//&! (j[f‘u& 8}://

Vi (Addressy

besl _Uills, (A 91307

(CitviStale and Zip Code)

For further information concerning this matier, please call:

Dhiren Pete] o 818 ClL-2844

tName of Person) (Area Code & Dintime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Cemer Circle Tallahassee. Flonda 32514

Tallahassee. Florida 323010

Eaclosed is a check for the following amount:

*.‘l 525 Viling Fee 0 8§30 Filing Fec & Q353 Filing Fee & @ S60 Filing Fee.
Certiticate of Status Certitied Copy Centiticate of Status &

Certilied Capy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CagoT OAC GRovE € LiC

(Name of Timited hiabiTiy company)

) oo pme

(Junisdiction of 1ts organization)

(2172006

" {Date registered with Floridu Depariment of Siate)

M 0 Looooo 7]

{Florida Document Number)

This limited lability company is withdrawing its certificate of authority in this state.

Eficctive Date. if other than the date of fiting:

(optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of tiling or
more than 90 days after filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records,
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(Signature of authorized representative)
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Filing Fee: $25.00
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