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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2016

JANE WALKER
5901 PEACHTREE DUNWOODY ROAD B-300

ATLANTA, GA 30328

SUBJECT: CAMBRIDGE SWINERTON, LLC
Retf. Number: M11000003359
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We have received your document for CAMBRIDGE SWINERTON, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Shelia H Young
Regulatory Specialist I Letter Number: 116A00003973
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Division of Cornorations - PO ROYX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

supsect: _CAMBRIDGE  SuwuneRToni . L.L.C
(Name of Foreign Limited Liabflity Company)

Drear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JANE  Wakkep

(Name of Person)

C D6E N Bunpeps , INC .
) (Firm/Company)

5901 Percutree Dunwoedy R . B- 300

(Address) 1

ATienar  GA 30338
(City/State and Zip Code}

For further information concerning this matter, please call:

~VANE m}Mgﬂﬁ)Q w78 1y 553-4H939

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corperations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

{1 525 Filing Fee O $30 Filing Fee &

O $55 Filing Fee & O $60 Filing Fee,
oo _Certificate of Status _ Certified Copy Certificate of Status &
7 Certified Copy — T
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

C AMBRRIDGE SwyneRToN . L. L.C

{(Name of limited liability company)

(GEORGIA

(Jurisdiction of 1ts organization)

MRAY &o ol

(Date registered with Florida Department of State)

M 11000000 2359

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state,

T

(Signature of authorized representative)

Micuaer "Ruskiad

(Typed or printed name of signee)

H 9 HY 2283391.

Filing Fee: $25.00
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