2670

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[1 Pick-up [ ]war [] man

{Business Entity Mame}

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

VIRADRGRI N

700302715177

UESES/ I T--0I014--01T 435,00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G«'em]nl BranAOn 1a., LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawai and fee(s) are submitted tor filing, C\(\C\ F“{ I & co Py o £ He Slave ol
Dedaweare Cert’' Ficede of Cenedlladon

Please return ali correspondence concerning this matter to the following: £ L,_& 1/ 1(‘,/ 11

Paul R QWQ\\\J,

{Name of Person)

(\,Dnnon v 4 Malstrem  LLC

(Firm/Company)

Po Royx 3095

(Address)

Selew QR _9]302

=

(City/Siate and f'/.ip Code)

¥or further information concerning this matter. please call:

Tackie Heanson W(Suvd ) 585 -2054

(Name of Person) {Arca Code & Davtime Telephone ’llrl{bcr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

RSZS Filing Fee 3 $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Gerini B randon A, LLC

(Wame of Timited hability company)

D e,lawo\rt_

(Jurisdiction of 11s organization)

0NS /11/2607

(Date registered with Florida Department of Staie)

MDT70D0002640

(Florida Documeni Number)

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

Lffective Date. 1f other than the date of filing: {optional)

{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or
more than 90 days after filing.)

Note: [f 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.

s

i

(Si‘:/nzuurc of authorized representative)

‘:Pau\ R Connally

- . . .
{Tvped or printed name of signee)

Filing Fee: $25.00



