(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARMURORACHCE

800249815348

o/

13130101 -0 7

1338

Sl.-'
7 Wd ~ra ) il

a3nid

YUY 1YL
S

4
g

33"
0 A¥

IVEN
FINARIE

el
6t

JuL26 2013
J. BRYAN

425, 001



FLORIDA DEPARTMENT OF STATE

Division of Corporations >
P ’ $Lg1 f” ’“ '
July 10, 2013 o & =
7o (
7z & m
CROCKER PARTNERS IV, L.P. T o )
225 N.E. MIZNER BLVD. wa, *F
#200 2w, '-*.’;a
BOCA RATON, FL 33432 gf,-;%\ %3
<
SUBJECT: CROCKER PARTNERS IV, L.P. ¥

Ref. Number: B07000000082

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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) 245-6051.

Sean Toner

Senior Section Administrator Letter Number: 913A00016922

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

Southeast Second Street, LLC

(Name of Foreign Limited Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Todd J. Amara
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Crocker Partners LLC on @

{(Firm/Company)

225 NE Mizner Blvd., Suite 200

(Address)

Boca Raton, FL 33432

(City/State and Zip Code)

For further information concerning this matter, please call:

Todd J. Amara

561  447-1807
(Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount

® $25 Filing Fee O 330 Filing Fee & O 355 Filing Fee &  Q $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
. WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Southeast Second Street, LLC 20 2
(Name of Timited Tiability company) ?El = ’..
8 T, T
Delaware % T m
(Jurisdiction of its organization) ?3‘10 —%’ O
M13000000331 S
(Florida Document Number) %-%\ 2{;
This limited liability company is no longer transacting business in Florida and surrendfers its

authority to transact business in this state.

This limited liabjlity comd)any revokes the authority of its registered a%pnt to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause
of action arising during the time it was authorized to transact business in Florida.

225 NE Mizner Blvd., Suite 200

(Mailing address)

Boca Raton, FL 33432

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

Tt () Lrsne

(Signature of membey or Fthorized representative of a member)

Todd J. Amara

(Typed or printed name of signee)

Filing Fee: $25.00



