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COVER LETTER

TO: Repisirtion Scetion
Divigion of Corporations

CapitolSource CF LLC
SUBJECT:

(Numy or Furcign Limited Liahility (.:ur.llu-)a.l‘i}.'}

Dear Sir or Madam:
The enclosed withdrnal and fee(x) are submitted for fifing.

Pleasse reiurn wl comrespundenee tancerning this matier 1o the following:

Michele Chiids

4 b A - S —

{Namu of Person) |

Pacific Western Bank

(Firm/Company}

5404 Wisconsin Averie, 2nil ioor

(Address)

Chevy Chuse, MD 20815

{City izt wd Lip Code)

For Turther information concerning this matter, plizase calk:

Michele Childs 304 441.2700
ad )
tName of Persen} tArer Uinle & Thewtime Tejephone Numbzr)
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registrution Section Registrution Section
Divigiun of Corporations [Hvision of Corprradons
Chiftun Buiiding P.Q, Box 6327
2661 lixecutive Cenwr Clrele I'allabassze. Vlorida 32314

Tallvhusser, Florida 32301
Enclosed is a check fur the following amyuat:
0 823 riting Vee 0 830 ¥iting Fee & O £55 Fithep Fee & QI S61 Fiting Ko,

Certilicate ol Stutiny Cenified Copy Certineale of Simng &
Certified Capy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CapitalSource CF LLC

(Nawwe of Tinmited Tiabiliy companyy

1Jelaware

Qurisdiction of its organization)”

Avgust 31, 2007

1 et i | Aty ey

{Date registered with Florida Tyepartient of Statey "

[SIFCITTERELY

o (Florida Docwment bumber)

This limited lability company is withdrawing its certiticate of authority [n 1his state,

sl AP -
LTl G e fd
(Signature ol authorized representative)

hichele Chitdy

(Typed ar printed name of sipnee)

Filing Fee: 52500
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