D00V ¥R~

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

- ¥
7/9/2014 10 g
Divisi rations

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000163751 3)))

000 0O O

H140001637513ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (8501617-6383
From:
: C T CORPORATION SYSTEM

Account Name
Account Number : FCAQOT020023
(8B0QY222~-1092

Pheone :
Fax Number : (B50;278-5368

LLC DISSOLUTION OR WITHDRAWAL
BLACK CALABASH FAMILY HOLDINGS LLC
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COVER LETTER
TO: Registration Section
Division of Corporalions
SUBJECT: Black Calabash Family Holdings LLC
(Namp of Foreign Limited Liability Company)
Dear Slr or Madam:
The enclosed withdrawal and fee(s) ase submitted for filing.
Please return all correspondence concerning this maiter 1o the following:
Brenda Berkowitz
(Name of Person)
Black Calabash Family Heldings LLC
(FimvCompany)
c/o Citade! LLC, 13} South Dearbom Soeey,
{Address)
Chicago, 11, 60603
(Ciry/State and Zip Code)
Far fusther information conceming this matter, please call:
Andrew Spruiell Lk 628-3607
at )

{Name of Person) {Area Code & Daytitne Tclephone Number)
STREET/COURIER ADPDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallshassee, Florida 32301
Enclosed is a check for the fallowing amount:
O $25 Fiting Fee O $30 Filing Fee & O 3855 Filing Fee& 11 560 Filing Fee,

Certificate of Status Centified Copy Cenificate of Status &
Certified Capy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Black Calabash Family Holdings LLC
(Name of limited Tiabilily company)
Delawarc
{Tunisdiclion of 13 oTgAMIZalion)
Jurne 26, 201}

(Date registered with Flonda Department ot Siate)
M13000004102

{Flerida Document Number)

This limited liability company is withdrawing its certificate of authonity in this state.

/.

{Signature of authorized representative)

Gemid A, Begson, Mansper of KPP Haldlngs L.L.C., Wiember of Block Calobash Family Woldings LLC
(Typed or printed name of signee)
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