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COVER LETTER
TO: Regtstration Sectlon
Dyivision of Carporations
CupitalSource TRS LLC
SUBJECT: e S
(xname of Forcign Limiled Linbility Company}
ear Siror Maxdam:
The enelosed withdrawal and Fee(s) are subsnitied tor filing.
Please return wll correspandeace conceming s imuller w the [0llowing:
Michele Childs
{ame of Person)
Pacific Western Bank
T (Firmn/Company)
$404 Wiscunsin Avenue, 204 Floor
o
(Addruss)
Chevy Chase, MD 20815
R (CitySiaie and #ip Code)
o further intormation conceming this matler, please cuil:
Michete Childs 301 R31-27t1)
at{ i I
[Name of Porzen) CAnen Clinle & Nuytime Telephane Numbher)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Regiatration Jection
Division of Carpormions Division of Corporations
Clifion Building PO Box 6327
2667 Lixecutive Center Cnele Tultubaxscee, Florida 323 14
‘Talishassce, Florida 3230
Enclesed i a ehecli for the following amount;
0 $25 iting Vee G %30 Viling Fee & A 55 Flling Fee & 1 $00 Filing Fee,
Certilivatle ol Slufus Certificd Copy Corifivnte of Siatos &

Certifted Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CapitalSource TRS LLT
T of Timited Tability companyy

Delawies
FIuriSdiciion of L5 organization) T
luly 8, 2009
T T (Dare registéred witl FTarida Departmont of State] T B
MOSMINON2632
(Forida Dacument Number)

This limited liability company is withdrawing its certificate of avthority in this stote.
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(Signature of authorized representarive)

Michele Childs

(I'yped or printed name ot signee)
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Filing Lee: $25.00
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