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COVER LETTER
TO: RKeptstration Section
Yvision of Corparations
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M it Tl A

(Name of Farcign Limited Liability Company})

Lrear Sir or Madam:

The enclused withdvuwat and fee(s) are subinitted for filing.

Pleusse returm all correspeudence concerning this matter tv the following:

Christopher Maher

(wange ol Person)

Lquity Residentil

(FirmeCompitny)

Two Notth Riverside Plazs, Siiw 100

{Addiess)

Chircagse, 11, 60605

" (Ciryiste and Zip Code)
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For further information cencerning this inatter, please calk:

hristopher Maher

32 474- 140
a ) -

e ol Persun)

STREET/COURIER ADDRESS:
Registration Section

Divisian of Coeporatinng

Clifton Building

2661 Executive Cantey Cirele
Tallahassee, Florida 32301

Enclosed ix o check for the following :nmoant:

(=} 823 Filing Vee O %30 Filing Fee &

Certifieate of Status

B AT RTE IO Wikt e Wiaa s bk

{Arca Code & Daytime Telephoue Nunmben)

MALLING ALDKESS:
Regisiration Section
Nivision of Corparations
PO Tlox 6327
Talizhassee, Floridu 32314

L1 560 Filing, Fee,
Cenificars of Status &
Certitied Copy

(1 355 Filing Fee &
Certified Copn
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To: F’dge 4 of 4 L o I 20|-'?_—12Q?172642.CS_T e i “!2‘122023573_ From. Kimberly Laughrey

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY %

EHITE

2y

EQR-Sombra 30608 GP, LLC

ERER)

{Name of hmited kability company)

G

(4

Detaware

{Turisdictinn of its orzant-ation)

1171322008

TMate regintered with Tlanda Depariment of $tate)
MOSO00065022

{Florida Document Nitmber)

This lintited liability company is withdrawiny its certificate of suthority in this stute.

lifTeetive Date, if other than the date of filing: (optional)
(If an effective date is fisted, the date must be spectfic and cannot be pricr to datc ot thg or
more than 90 days alter filing) : < by
Note: [T the date inserled in this block does not meet the applicable stututory filing rcqulrcmcnm, : i
this date will not be listed az the document’s effective date on the Depariment of Stare’s rccords A 5
: C v
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v (Signature ol authorized represcatative) e

Christopher Maber

(I\pn_d or [vrmu,d rane ol signee)

Filing Fee: SI54H
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