6/472014 10:0 76383 ‘ 3 )
Divisi o o 0 0 sl of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

r—

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

:E:
R
(((H14000126770 3))) T
\(’;5) _amuz
AN AR Sz o
ﬁ-’-w — ’
htn )

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:

Divisien of Corporations *ng i pi\ﬂlT*
Fax Number : (850)617-6383 e
E\! R A £

crom, Aot rotear, doieinge| ity

Account Name i C T CORPORATION SYStah- :'winfli! ii, Pt b B

Account Number : FCAC00000023 ﬂd” - QUO"‘{ !

Phone : (ESQ)222-1092 P H &0 j

Fax Number : (£50)878-5368 = o OF Ul ”S"" 1 5130

LLC DISSOLUTION OR WITHDRAWAL
. LB-UBS 2005-C3 SWAN LAKE APARTMENTS LLC

o Certificate of Status
o ¥ == Certified Co 0
+r £ w7 |Page Count - 03 |
= = '.'_f:L‘ Estimated Charge $25.00 |
o oug
w = ux
az T2 oo

= R

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/cfilcovr.exe % Mﬁlllﬂ»« %{MM



§/%47201% 10:06:36 From: To: 8506176383

COVERLETTER

TO: Resglstrlion Section
Division of Corporalions

LB-UBS 2005-C3 SWAN LAKE APARTMENTS LLC

SUBJECT:

{Name of Forelgn Limited Liabilicy Company)

Dear Sir or Madam;
The enclosed withdrawal ond fec{s) are submitied for filing.

Plezse return al) correspondence concerning this maiter to the following:

ROBIN KYLE

{Nwunc of Persan)

C-lll ASSET MANAGEMENT LLC

{FirmCompany)

5221 NORTH O'CONNOR BLVD., STE. 600
{Addrcss)

IRVING, TX 75039

(Cliy/Sinte cnd Zip Code)

Fot fyrther information conceming this matier, please call:

ROBIN KYLE 972  868-5388

(Name of Person) (Area Code & Daylline Telephone Nurber)
STREET/COURIER ADDRESS: MAILING ADDRLSS:
Regislretion Section Registration Seclion
Division of Corporations ' Division of Corporations
Clilton Buitding P.O, Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallohasscc, Florida 32301
Enclosed I3 o checl for the following amount:
O $25 Filing Fec O $30 Filing Fee & Q $55FilingFee & O $60 Filing Fee,

Certificalc of Status Cerilficd Copy Cenilficate of Stolus &
Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LB-UBS 2005-C3 SWAN LAKE APARTMENTS LLC

(Name of {imied liabillty company)

DELAWARE
{Jurisdiction o1 1is organization)
DECEMBER 17, 2010

(Date registered with Florida Depariment of State)

M10000005607

(Florida Dacument Number)
This limited ligbility company withdrawing its certificate of authority in this state.

Lt

' (Signatge of duthorized representative)

ROBIN KYLE, AUTHORIZED PERSON ~ Z# &
(Typed or printed name of signee) : . “'; . 1
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Filing Fee: $25.00



