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12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Repistiation Scetion
Divigion of Corporations

SANFILIPPO FAMILY PROPERTIES 1, LLC
SUBJECT:

(Name ol Forcign Limited Liability Company)

IDcar Sir vt Madam:
The encloscd withdrawa! and foels) are submitted for filing.

Please return all correspondence concermny this matter 10 the following:

John Sazfilippo

(Nane of Person)

SANFILIPPO FAMILY PROPERTIES I, LLC

(Firm/Company)

7960 SOQUEL DRIVE #212

(Address)

APTOS, CA 95003

{City/State and Zip Code)

For further information conecrning this matter, please call:

John Sanfilippo 831 } 234-5500
al {

(Name of Porson) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Tivision of Corporations Di-igion of Corparations
Clifion Building P30, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahasace, Florida 32301
Enclosed is u check Tor the following pmount:
) $25 Filing Fee ) $30 Filing Fee & 01855 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SANFILIPTO FAMILY PROPERTIES |, LL.C

{Name of Timted liability company)

NEVADA
(Jurisdiction of ifs organization)
0661172007
""""""""""""""""""""""""" (Date registered with Florida Departmeni ol State)
MO7000003475

(Florida Docuiment Number}

This limited liability company is withdrawing its certificate of authority in this state.
Effeciive Date, if other than the date of {iling: {oplional)

(If an effective date is listed, the date must be specific .u‘r1 cannot be prior to date of filing or

more than 90 days afier filing,)
Note: If the date inserted in this block does not meet the appllcab ¢ statutory filing requircments,
this date will not be listed as the document’s effective date on the Department of State’s records.

QY m———

(Signanire of authorized fepresentative)

John Sanfilippe. Manager

(Typed or printed name of signee)

Filing Fee: $25.00
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