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COVER LETTER
TO;  Regisuation Section
o

Divisiaw of Corporations

Dora! D$ Phase LLG
SUDJECT:

(Name of Forcign Limited Libility Compaiy)
Dear 8ir or Madany:

The enclosed withdiawal and fec(s) are submined for filing.
Plense miuen all cofrespondénce concerning this matter to e following:

Tara Nyack

{Name of Person)

Stroask & Stroock & Lavan LLP

{Fim/Compzuy)

1B0 Maiden Lang, Room 3818

{Address)

.

a

Loyt ot ovToak
ayd 3.
I3

o

New York, NY 10038

('\) Cmm
LCity/Staie and Zip Cadz)

For further infonnation concdeming this matter, pleass call:
Alix Roberis

212 . 808-8561
8t ( ]
{(Niame af Person)

{Aren Code. & Daytime Telephone Numher)

STRELT/COURIER ADDRESS;
Registration Section

MAILING ADDRESS:
Regplsiration Saction

Division of Comporations Divi§idn of Corperations

Clifion Building P.Q. Box 6327

2661 E}xccutivé Center Circle

Tellghassee, Florida 32314
Tuallahessee, Florida 32301

Enclosed is'a cheel< for the following umount:

O $25 Filing Fee. Q1 $I0FilingFee.& ¥ 555 Fiting Pee &  C1.360 Filing Fee,
Certificate ol Status Certified Copy Certificals of Status &.
: Certihed Copy

HOM - O P2004 Wolkern Rlyser il
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NOTICE OF WITH'bRA\VAL OF CERTIFICATE OF AUTHORITY

Doral D1 Phase LLE

(Name-of Tithited lrability coimpany)

Delaware
(Jurisdiction of ifs oreanization)
June 28, 2009 ey
' (Datc registered wAth Florda Depariment o1 S(afe)
M09000002468

(Florida Document Number)
This limited liability company is-withdrawing its certificare of authority in this state

(Bignature of authorized representative)
Ethel Gavrilova, Authorized Parson

6 Wy S-233081

{Typed or printed nare of signee)

W

£l

Filing Fee: $25.00

FLOM . YRS Wolters Kluwer Oaly




