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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/13/14

NAME: CAP VIl - FLORIDA, LLLC

TYPE OF FILING:  WITHDRAWAL

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QU;Q%C




COVER LETTER

TO: Registration Section
Division of Corporations

CAP VIl - FLORIDA, LLC

SUBJECT:

{Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Karina Pulskamp

{Name of Person)

Registered Agent Solutions, Inc.

(Firm/Company)

1701 Directors Blvd. Ste 300

(Address)

Austin TX 78744

(City/State and Zip Code)

For further information concerning this matler, pleuse call:

Karina Pulskamp 888 705-7274

{(Name of Person) {Aren Code & Daytime 'I‘Gi;])honn Number)
STREET/COURIER ADDRESS: MALLING ADDRIESS:
Registration Section Registration Seetion
Division of Corporations Divisien of Carporations
Cliften Building P.0), Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassee, Florida 32301
Eoclosed is » chreck lor the [ollowing amonnt:
0 $25 Filing Fes O $30 Filing Fee & (1 $55 Filing Fee & W 860 Filing Fee,

Certificate of Status Certiticd Copy Cerlificate of Status &
Certified Copy




NOTICT, OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CAP VIl - FLORIDA, LLC

{(Name ol Timiled Habilily company)
Delaware

(Jurisdiclion o its organization)
07/24/2013

{Dale registered with Florida Department of Stale)
M13000004649

{Florida Document Number)
I'his limited tiabili{ty’é‘&ff)faany withdrawing its certificate of authority in this statc.

/4
N

{Signature of authorized representative)

Jenny Weber

(Typed or printed name of signee)

q3id

T
Filing Fee: $25.00




