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LLC DISSOLUTION OR WITHDRAWAL
ADVANCED PROPERTY CARE LLC.

TR | W _

S I T

= |Ccrtiﬁcale of Status l 0 ":% 6 bt l\lg' ) O-\

o [Centified Copy r 0 ,.. /)/O\

NG -1,

. ll’agc Count “ 02 | AN i

8 — . VTN

|};sttmated Charge —” §25.00 | i f iﬂ‘?\ﬁiiaﬁ J‘E:--‘:{
| Y
Electronie Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/scripts/efilcovrexe in



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ADVANCED PROPERTY CARE LLC
{Name of Trmited TiabaTity; company)

CA
{(Junsdicuon of its organization)
01/29/2010 ' ra
o =
{Date registered with Florida Department of State) . «“
M1000000042 ] = =
PO . .
(Florida Document Number) L=
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[his limited liability company is withdrawing its certificate of authority in this state.  _ 7/ - e~
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Eftective Date. if other than the date of filing:
(1f an effective date is listed. the date must be specifie and cannot be prior to date of {iling or

more than 90 days after Nling.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements

this date will not be listed as the document’s effective date on the Deparunient of State’s records
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{Signature of authorized representative)
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