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SUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN

ENTITY NAME___ Adianced Investmenst %rﬁ% /LLc

CK #

o
AMOUNT: 20°

PLEASE FILE THE ATTACHED AND RETURN:

CERTIFIED COPY

e

PLEASE CONTACT TINA AT 850-508-1891 FOR
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



COVER LETTER

TO: Registration Section
Division of Corporations
Advanced Investment Partners, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following;

Stacy A. Rankin

(Narme of Person)

Wintrust Financial Corporation

(Firm/Company)

9700 West Higgins Road, 8th Floor

{Address)

Rosemont, IL. 60018

(City/State and Zip Code)

For further information concerning this matter, please call:

Stacy A. Rankin

847 ) 939-8000

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

) $25 Filing Fee (A $30 Filing Fee &

Certificate of Status

ar (
(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 $55 Filing Fee &
Certified Copy

{ 360 Filing Fee,
Centificate of Status &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Advanced Investment Partners, LLC
{Name of Tintited liabllity company)

Delaware
{Jurisdiction ol ils organization)
04/21/2009
(Date reglslered with orida Deparimeit of Siate)
MOD000001491

(Flovida Document Number)

T'his limited liabitity company is withdrawing its certiticaic ol authority in this state.

. AL

(Signature 0!'mﬂhoriz@prcscnmlive)
Thomas P. Zidar, Manager

(Typed or printed name of signee)
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