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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 20, 2019

LINDA G KASSOF

610 N WYMORE RD STE 200
MAITLAND, FL 32751

SUBJECT: TAURUS CD 162 TAMPA FLORIDA GP LLC
Ref. Number: M12000006711

We have received your document for TAURUS CD 162 TAMPA FLORIDA GP
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Foreign limited liability company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1]

Letter Number: 419A00005559
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COVER LETTER

T Registration Scetion
Division ot Corporations

Taurus CD 162 Tampa Florida GP LLC

(Name of Limited Liability Company)

SURBJECT:

The enclosed Articles of Dissotution and fee(s) are submitted for Giling.

Please return all correspondence concerning this matter to the following;

Linda G Kassof

(Name of Person)

Taurus Investment Holdings

(FimiCompany)

610 N Wymore Rd., Suite 200

(Address)

Maitland, FL 32751

(CitvfState and Zip Code)

For further intormation concerning this matter, please cail:

Linda G Kassof 407 539-2310

{Name of Person} (Arca Code & Daytime Teiephone Number)

Lnclosed is o cheek tor the following amaount:

gis25.00 Filing Fee and Certiticate of Dissolution 0 $55.00 Filing Fee. Centiticate of Dissolution &
! Certified Copy (additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FI. 32314 2061 Exccutive Center Circle

Tallahassee. FLL 32301



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Taurus CD 162 Tampa Florida GP LLLC

(Nanme of limited hability company)

Delaware

(Jurisdiction of its organization)

12/03/2012

(Date registered with Flonda Department of Statc)

M12000006711

(Florida Document Numbecr)

This limited liability company is withdrawing its centificate of authority in this state,
(optional)

Effective Date, if other than the date of filing:
(If an effective date 1s listed, the date must be specific and cannot be prior to date of filing cr

more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis,
this date will not be listed as the document’s effective date on the Department of State’s records.

Ljf;? S A “{«-//é&.; )

(Signature of authorized’representative)

Linda Kassof

{Typed or printed name of signee) o

Filing Fee: $25.00
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