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COVER LETTZ

TO: Registration Section
Lhvision of Carporations

RG-LAKELAND, LIC

SUBJECT:

(Nume of Foreiym Limized Liability Company)

Dear Sir or Mudam:
The enclosed withdrawnl and fee(s) sre submitted for filing.

Please teturn all correspondence concerning this matter w the following:

Tusha Palmer

{Nume of Person)

Rocketeller Group

(Firm/Cumipany)

1321 Avenue of the Amernizas - F1 17 !
{Address)
New York, NY 0020
(CityrStute and Zip Code}
For finher information concerning this matter, plense call:
Tasha Palmer 212 282-2025
a1 )

(Nune of Perinn) {Area Cade & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Divizion of Corpotations Divisien ol Curporutions
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassez, Vloride 32314
Tailohuswes, Fiorida 12301

Enciased is a check fur the fullywing amount:
] $25 Filing Fec 2 $30 Filing Fev & T 55 Fiting Yee & T 60 Filing Pee,
Centiticate of Siatus Certified Copy Clertificate of Status &
. Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RG-LAKELANI), LLC

(Name of Timuiied Tiability c;mpnny)

Delaware

ST (fon Of S organization)
Suly 18, 2008

{(Dyatc registered with Florida Deparlinéni of Staic)
MORO0033R3

(Florida Docement Number)

This limited Liability company is withdrawing its certificate of authority in this state,

Effcctive Date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of {iling or
more thun 90 days after filing.)

Note: [f the date inscrted in this block does not meet the applicable statutory ftling requircments,
this dute will not be Histed as the dozument's effective date on the Depactunent of State’s records.
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(Signuture of authorized representative)

Trsha Palner

{'yped or printed name of signee)

Filing Fee: S25.00
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