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5/19/2014 11:42:18 From: To: 8506176383

COVER LETTER

TO; Repgistration Section
Divigion of Corporutions

CSMS 2007-C5 - CANADA AVENUE ORLAND LLGC

SURJECT:

{ 273 )

(Mame of Poreign Limiled Liobility Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) arc submitted for Gling.

Please retumn all correspondence concerning this matler (o (he following:

ROBIN KYLE

{Nume of P'crson)

C-1H ASSET MANAGEMENT LLC

{Firm/Counpany)

5221 N. O'CONNOR BLVD., STE. 600

(Addruss)

IRVING, TX 75039

(City/State and Zip Codo)

Far further infonnation concerning this matter, please call:

ROBIN KYLE 972  868-5388

(Nome of Persen) {Areo Code & Daylime Telephone Nuinnber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Sectlon Registention Scction
Division of Corporations Division of Corporations
Clifron Building O, Box 6327
266¢ Executive Center Circle Tallshassee, Florida 32314

Taltohassee, Florida 32301
Enclosetl is a cheels for ihe follawiag amount;
T $28 Filing Fee O $30 Filing 'ee & 3§55 Filing Fee & O $60 Filing Fee,

Certificalc of Stalus Certified Copy Certificate of Status &
Cetlfied Copy
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{ 3/3 )
NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
CSMS 2007-C5 - CANADA AVENUE ORLANDO LLC
(Name of hmited Tiability company)
DELAWARE
(Jurisdiction of its organizalion)
SEPTEMBER 28, 2010
(Date regtalered with TTorida Departinent of Siale)
M10000004257
{Florida Docuwnient Number)
This limited liability company withdrawing its certificate of authority in this state.
/ (Signgtlire of authorized representative)
ROBIN KYLE
(Typed or printed name of signee)
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