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FLORIDA FILING & SEARCH SER\}ICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/23/15

NAME: SD SEAPORT THREE LLC

TYPE OF FILING: DISSOLUTION

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: SD - Seapart Thgee LO

{(Name ai Foreign Limiled Liabitity Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submiied for filing.

Pense return alt comvespondence concerning 1his manler 1o the following,

Nicole. Suthexiond

{Nume of Person}

Yaub o Companies

(Fiﬁn!Cumpmﬂ‘

s Hanole St 3% 200

(Address)

San diegn, CA 9210

{City/State and Zip Code)

For further information coneerning this matter, please call:

o A\, 2490- 9000

{Name of Person) [Area Code & Daylime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building, . PO, Box 6327
2661 Exccutive Centey Cirele Vallahassee, Florida 32314

Tallahossee, Florida 32307
Enclosed is a cheek for the following amount:
JSIS Filing Fee O B30 Filing Fee & O 855 Filing Fee & T 560 Filing Fee,

Centilicale of Status Certificd Copy Certificate of Ststus &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sh Seaport Three LLO

[Name of Timited liability company}

State o Elovida

(lunsdiction ol its organization)

JJanyawy 9, 20i1-

{Date registered with Florida Depariment of Slaie)

MI2.0000001%9

{Florida Document Number)

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

7/{41/\

(Sighgiture of authcTized Tepresentative)

Deepald lsran

(Typed or printed name of signee)

Filing Fee: $25.00
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