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Cover Letter

TO: Florida Department of State
Subject: Notice of cancellation of Cabot Golf CL-PP 18 LLC

This limited liability is withdrawing and cancel its operation in this state.
Enclosed is check #180 of $25.00 for filing fee.

Thank you for your consideration,

8/08/2019 (
Tam minh Tran, Trustee/Manager @./ A 4 ’
Tracy levan Tran, Trustee/Manager C . )\W

Tam and Tracy Tran Trust UAD January 28, 2002

1851 Peters Ranch Rd
Danville, CA 94526

510 774-7047
tommyvacation@gmail.com



COVER LETTER

TO: Registration Section
Division of Corporations

M. ci-pPe 18 1LC

(N4me oﬁ"orcign Limited Liébil‘ity Company)

SUBJECT: Cz AL b O+

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

Please return all correspondence concerning this matter to the following:

A TRAN Mg

{Name of Person)

(Firm/Company)

\ € g— \ \79;‘.\'{}4’ ¢ &Mt/f,’\ (zd

(Ahdrcss)

Vo vulle A 9i826

(City/Statc and Zip Code)

For further information conceming this matter, please call:

T TRAN w S0y 774 70477

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
/65?.5 Filing Fee U £30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

[ ). C

Conot %ow CL-PP |8

“(Name of Timited liability company)

VE L A WA =

(Jurisdiction of its organization)

%0 /2067
(Date regis{ered with Florida Department of State)

MO7 00000 24 9L

{Florida Document Number)

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

Effective Date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the datc inserted in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

CZO//\/\/ g/¢ /19

(Signaiureat authorized representative) T

(Typed or printed name of signee) Trnwg?
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Filing Fee: $25.00



