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LLC DISSOLUTION OR WITHDRAWAL
PAB RESIDENTIAL HOLDINGS LLC
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Certificate of Status
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COVER LETTER a

TO: . Registration Section
Division of Corporations

sussger: _ DAAN  RESDOU skl HloldindGs il

{Name of Fereign Limited Liability Company)

Dear Sir or Madam:-

The ¢nclosed withdrawal and fee(s) are submitted for filing, ‘

Ploase return alf correspondence concerning this matter (o the follo';ving:

(cuoas_ -@umw —\P Leead

(Name of Person)

Florine. Cuiuonct Rong N

Flr/Company)

Sy e Laddy Sotte X%

{Addrcss)

(e grom £ L 3383\

T (City/Stwte and Zip Code)

For further information concerning this matter, please call:

Sooee AR MOCAET (3 ) L TG,

(Name of Person) {Arca Codé & Daytime Telophons Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle . Tellahassee, Flarida 32314

Taltahassee, Florida 32301
Encloged is a check for the following amount:
0 $25 Filing Fee C1 530 Filing Fee & 3355 Filing Pee & U 360 Filing Foe,

Certificate of Status Certified Copy Centificate of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

P ZESIdENTAL  HoiDings, Ll

(Name of limited Hability company) *
(Jurisdiction of its organization)}

Wy el

{Date registered with ¥lorida Department of State)

h [\ DOCDD P52 |

(Florida Document Number)
This limited liability compeny is withdrawing its certificate of suthority in this state,

B
o 4 I
(Sigdature of authorized representative) R LS
i v
. N i
SRS S Sarse L
(Typed or printed name of signee) = e
e I,
C;t'fl ‘s‘,m'n L
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Filing Fee: $25.00
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