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COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: QEG‘&L— CAPI’TAL_ MAUAG’ENEI\)T LL-C

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AMDT&EW ?/NLUB

(Name of Person)

(Firm/Company)
6668 Nw [03as Lane
(Address)
PALAND , FL 33076
(City/State and Zip Code)

For further information concerning this matter, please call:

Ardrews Puows . 954, 75S-9776

{Name of Person} (Area Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following a'monnt:
Q $25 Filing Fee )ﬁ.sso FilingFec & 0335 Filing Fee & O $60 Filing Fec.

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Reeal Carimac Mavasement LLE

(Name of Tinuted Tiability company)

New JERSEY

(Junsdlctlon of its rgamzatlon)

o9 12

{Date registered with Florida Depamnent of State)

MOEOO0000 4176

(Florida Document Number)

thority in this state.

This limited liability company is withdrawing its certificate o

(Signature of jﬂﬁonzed representative)
AN dRew b NS

(Typed or printed name of signee) -
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Filing Fee: $25.00



