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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: S%IWVL %ft\/ !O/VLQP ‘ U_C

(Name of Foreign Limited Liability (fompdn\)

Dear Sir or Madam: =

=
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. - . . -y |"_( = :‘;
The enclosed withdrawal and fee(s) are submitted for filing. UL
Rt -x3
Please returen all correspondence coneerning this matter 1o the following: 7}; '5-
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t (Fin/Company)

423 Plazs Keal Suds 3$€

{Address)

“Roca Raten 1 33432

{City/State und"/.ip Code}

lFor further information concerning this matter, please calf:

W Gbl , 756~ $320

(Area Code & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clition Building P.O. Box 6327

2661 Executive Center Circle Tullahassee. Florida 32314

Talahassce. Florida 32301
Enclosed is a check for the foilowing amoant;

O 8§25 Filing Fee %&30 Filing Fee & 0§55 Filing Fee & D $60 Filing Fee,
Certificate of Status Certifted Copy Certificute of Stalus &
Certitied Copy

_ [gﬁﬁc /tetf’ b% dr%&na 7[)



| gf&dmann %ILV Hﬁ)[m%;a,c

(Name of limited fability company) ¥

mefdwvw

(Jurlsdlcn[m of)ts organization)

Y /013

(Date registered whh Flbrida Department of State)

M i3pp00029 FF

(Florida Document Number)

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

Effective Date. it other than the date of filing: (optional)
(IT an eiTective date is listed. the date must be specific and caniot be prior 1o date of filing or
more than 90 days after 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 documents effective date on the Department of State's records.

" (Sighdurd of authorized representative
p
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! {Typed or printed name of signee)

Filing Fee: $25.00



