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COVER LETTER
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TO: Registration Section
Division of Corpurations

\EE,

Archstone Delray Beach G LLUC
SURIECT:

T e

{Name of Faraign §.imited Liability Company)

.-'.""jé

¥
M

Fa
7

Tyeanr Sir or Madum:
The enslused withdrwal md fee(s) are snbinitted for filing.

Please retum all carrespondence concerning this matter to the following;

Chrisapher Maher

(Nae of Person}

Equity Residenzial

(Firm‘Cormpany)
. . H w s i
Twu Narth Riverside Plaza, Suite 400 : : i{
4
fAddrass) 7
Chicago, 1L 50606 {7
i
(City/state and Zip Code) T
For tarther infermation concerning this matier, please aall:
Christopher Maher 12 474-1300
_________________________ ar( ) S
(Hare of Pepan) (e Code & Daytime Telephone Numbee)
STREFET/COURIER ADDRESS: MALLING ADDRESS: !
Registration Segtion Registration Seetion
Diviston uf Corporations Divisicu of Corporations
Clifron Building P.O. Box 6327
2661 Executive Center Clrele Tallahassce, Florida 32314
Tallahassee, Ilorida 32301
Eunclosed is a check for the Tollowing amount: B
3 $23 Filing Fee ) 530 Filing Fro & £3 55 Fiding Fee & O $64 Filing Fee,
Certificate of Status Certilied Copy Cerithicue of Stins &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

of

Archstone Deirmy Beach L.

""""" (Kame of Tmited Liabilily conpany)
Delawine
o (nnwdiction of its organizaton)
1074772007
""" T T T T Date registeras] willi Flonida Departient of State) -
MOTOUAIVLS

{I'lorida Document Nur o :-_‘}

‘This timitd liahility company is withdrawing its certificate of authority in this state.

{cptional)

Etfective Nate, it other than the date of filing:
(If an effcetive date is listed, the dute must be specific and cannot be prior to date ol liling or
more than 90 days after Nling.)

Note: If the date inserted in this block does not meet the upplicuble statutory tiling requirements,
this date will not be listed as the document’s eftective date on the Department of Staie’s records.
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Christapher Maher —~ ™
(Typed or printed name of signee) . -C_‘J =
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Filing Fee: 323.00
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