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COVER LETTER

‘TQ:  Registration Section
Diviston of Corportions

o5
Archstone Enclave Member LI.C i
SUBJECT: .
(Nume of Foreign Limited Liability Company)
Dear Sir or Madam:

e
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The enclosed withdrawal and fee(s) are submitied for filing.
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Please return all corvespondence concerning (his matter to the following:
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Christopher Maher

{Name of Person})

Equity Residential
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{Firm/Company)

(S &
v e

ek

5

Twor Nowth Biverside Plaza, Suite 400

(Address)
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Chicauo, LL 60606

(Ci t;S—t;:_Ic and Zip Code) . ' .
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For firther information concerning this matter, please calk; i

Christopher Muher (3!2 _ 474-1300
______ e e ar }
(Nawme of Persun) (Atca Code & Daytime Telepiione Number)

STREET/COURIER ADDRESS: . MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Cliften Building P.0. Bax 6327

2661 Execntive Center Clircle Tallahassee, Florida 32314
Tallahassee, Flarida 32301 .:.sr.i
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Enclosed is a chieck fot the following amount: ) 3

] $25 Filing Fee O $30 Filtng Fee & [ 555 Filing Fee & [ 560 Filing Fee,
Certificate of Status Ccnit'lcrdlCapy - Ceartificate of Stalus & [
L3 Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Archstonc Enclave Member LLC

.

(Name of lunited ltability company)

Delaware

RTINS

SRR

AR

" {Jurisdictipn of ifs organization)
1152012

B

“{Date registcred with Florida Deparment of State)

‘T

IR TR

M120000401 504

{Florida Document Number)

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

Effective Dalte, if other than the date of filing: (opticnal) %
(If an cffective date is listed, the clate must be specific and cannot be prior to date of filing or fé«
more than 90 duys afler filing.) %

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.
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(Signaturc of authorized representative)
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TS By

Chtistopher Maher
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MR hED

{Typed or printed name of signee)
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Filing Fee: $25.00
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