To: Page20f3 2019-07-12 1312 57 C3T 12122023573 From Kimberly Laughrey

71220189
4
Note: Please print this page and use it as a caver sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(((H19000212366 3}))
H1800021 23663ABC/
Note: DO NOT hit the REFRESH/RELOATD button un your browser {rom this page.
Doing so will generate another cover sheet.
To: -,
Division of Corporatlons :::J_:: ES
Fax Number : (B50)617-6383 — .3 <
O e
from: if, . — vy
Account Name : C T CORPORATION SYSTEM AN 5 o
Account Number : FCARBOGSBBRL3 =t i
Phone : (514)2808-3338 L
Fax Number 1 (954)208-0845 R
el o
e
( LLC DISSOLUTION OR WITHDRAWAL & o
' PRECO IV LAKE EVE INVESTOR LI.C
: ICertificate of Status } 0
o Certified Copy 3 1 i
- [Page Count [ 02
g [Estimated Charge | sss00
: _
Electronic Filing Menu Corporate Filing Menu Help



-

To. Page3of3 2019-07-12 131257 CST 12122023573 From: Kimberly Laughrey

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PRECO IV Lake Eve investor LLC

Nsme of Tomited Nability company)

DELAWARE

{Torisdiction of {8 organization)

M11000004595

{Floridu Dociment MNumber;

This fimiced Bability company is withdrawing its certificaie of suthority tn this siate,

Eftective Date, if other than the date of tiling: (nptional)
{If an effective dute s listed, the date must be specific and cannui be prior o date of filing or
more thar 90 davs after tiling. )

Note: [T the date inserted in this block does not mect the applicable stattory 1iling requirements,
tlas date will not be listed as the document s effective date on the Depurtment of State’s records.
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