(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [ war [] ma

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AHIRIRHAIGR

700299834117

a1 i —0ilie-—u.  +* 5 00

K SALY
JUL ~ 6 g0y7




COVER LETTER

TO: Registration Scection
Division of Corpuratians

SUBJECT: Palm Beadn Mglﬂj;@_@m;]d parJrnarS; LL.C

(Name of Foreign Limited Liabiluy Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submiited tor filimg.

Please return all correspondence coacerning this matier to the following:

Govan D, White

(Name ot Person)

(Firm/Company

Palwa__Beach  Mulh qu(l% Partners, Lic

P.o. Box 59109

(Address)

Nashille TN 372035-9109

I_('il}‘i'SI.'m: and Zip Cade)

For further information concernmg this matier, please cait;

Brandi Yerract w IS L 25D - LY

(Niame ol Person) (Ared Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: AMATLING ADDRESS:
Registration Section Registration Sectivn
Division ot Corporations Divizien of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

NEQS Filing Feo ) 330 Filing Fee & O S35 Filing Fee & 1 $60 Filing Fee,
Certiticaie of Stagus Centificd Copy Certificate of Status &

Cerutied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY ™ “(57;;

Palm_ Beach  Mulhfamilu_ Partnecs, LLC

(Name of limited Tiability compdnyy

Nelaware.

Turisdiction of its organization)

Julu 2. 2012

(Date registertd wilh’l:lm‘ula_l)cp:n'lmcm ol State)

MI2000200 3724

(Flornda Document Number)

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

Effective Date, if other than the date of filing: {optional)
(I an eftective date is listed. the date must be specitic and cannot be prior to date ot tiling or
more than 90 days atter tiling.)

Note: if the date inserted in this block does not meet the applicable statutory fihing requirements,
this date will not be listed as the docuiment’s eifective date on the Department of State’s records.

"

[_/‘ Signature of authorized representative)

Govan D, \White

{Tyvped or printed name of signec)

Filing Fee: $25.00




