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COVER LETTER

TO:  Registration Scction
Division of Corporations

MCA Casa Palma Owner LLC

¥Fax Server

SUBJECT:
{Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the followlng:

Peter A, Schoemann, P.A,

(MName of Person)

Broad and Cassel

{Firm/Company)

390 North Orange Avenue, Suite 1400
(Addroas)

Orlando, Flgrida 32801

(City/Stats and Zip Code)

For further informalion concerning this matter, please call!

Peter A, Schoemann, P.A, (407 ) 8394200
at .

(Name of Peraon) (Ates Code & Deytlme Tolephons Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Reglstration Sectiot Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassce, Floflde 32301

Tallohasses, Florlda 32314

Encloserd s & check for tho following amount:

0525 Piling Fee 4 $30 Filing Fee & D1$55 Filing Fee & 360 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certificd Copy.
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY. = - -+ """

MCA Casa Palms Owner LLC

“(Name of limited lability company)

Delaware

(Firsdicton of 1 organizallon) ‘ i

© QOcfober 18, 2012

{Dafe registered with Florida Départment of State) E
M12000005856 '

. This limited liabzigg( compan

(Florida Document Number) 2 a,‘

is wWithdrawing ity rificate of authority in this state, :
M> A& Dalawars limited liability ccmpany.?ﬂhmqar
a Florida 1limited liability company cyamgar

NRF CASA PP
By: [EF DEVELOP

By

Samuel C. Stephens, IIl, Executive Vice President

(Typed or printed mame of signee)

Filing Fee: $25.00




