MI%00000YR 2!

LARMTAARRE

m 400441638364

(Address)

{City/StatefZip/Phone #)

[] pick-up [ warr [ mar

(Business Entity Name)

(Document Number)
-~
3
.:-..'-1
Cerified Copies Certificates of Status c'n
s
1
Special Instructions to Filing Officer: -
o -
. o
ons ]

A Denni
bl 0E2S

Office Use Only

IHd 2~ kyr g,
1

-
.

£l




COVER LETTER

TO:  Registration Section
Division of Corporations

Conch M, L1
SUBJECT:

{Name of Forcign Limited Liability Company)

Pear Sir or Madam:

The euclosed withdrawal and fee(s) are submilied for filing.

I'lease return all cornespondence concerning this matter 1o the following:

Erica H, Sterding, Fxq.

(Numc of 'erson)

Spouswood. Spottswixsd, Spollswoud, & Sterling

(I-‘imv’Cnmpany-l

300 Fteming 81,

(Ad&rm.)

Key West, FI. 33040

(City/Stale and 7ip Cexde)

For further informition concerning this mater, please vall:

Frica H, Sterding

(Namc of Person)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Foclosed is a check for the following amount:

=$25 Filing Fee (3 $30 Filing Fec &
Certifican of Status

308
at{

2932450

OSSS Filing Fee &
Certified Copy

) ——
{Area Code & Daylitne T'elephene Number)

Strect Addrese

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monrac Street, Suitc 810
Tallahassee, FL 32303

3 560 Filing Fee,
Certilicate of Stalus &
Centfied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cuonch Plaza LU
o (Name ol Timited liability company) -
Belaware
~7" T{Jarisdiciion of its organization)
October 31, 2008
(Daie registered with Florida Department of Siaie)
MUBOOOMB2 1

i T {(Florida Document Number) ST T

This limited Tiability company is withdrawing its certificate of authority in this statc.
Effective Date, if other than the datc of filing: (optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If the date insented in this block docs not mect the applicable statutory filing requircments
this date will not be listed as the document's effcctive daie on the Department of Stale’s records

(Signature of authorizcd representative)

Gary Rnderdonk

(Typed or printed name of signee)

Filing Fee: $235.00




