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COVER LETTER

TO:  Regisimtion Jection
Divigicn of Corporationa

: LANDMARK AT AVERY PLACE MANAGER, LLC
| SUBJRCT:

i . {(Name of Forelgn Limited Liabilfty Compuny}

Dear Sir or Madam:
Tho enclosed withdrawal and fee(s) are submiteed for fiting,
Pleass return ell correspondence conceming Lhis matier to tho following:

Terri McLaughlin

(Name of Person)

Landmark Residental, LLC
(FirevCompany)

3505 B Frontage Road, Suite 150
(Address)

Tampa, FL 33607-1703
(Coty/State aut Zips Cads)

For furthor informatlon corcerniug this mattez, plaase call:

Terri McLaughlin (8!3 ) 2812907
o
(Name of Parson) (Area Cods & Duytine Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corporstions Division of Corporations
Clificn Buiiding P.O. Box 6327
2661 Bxequtive Center Cirele Tallabassee, Florids 32314
Tallahassee, Florida 32301 )

Enclosed 1s a check for the following smount:
@ $25 Flling Fee I $30 Flling Pee & D855 FllicgPea & [ 360 Filing Fee,

Costificats of Status Certificd Copy Certiftents of Status &
Certifled Copy

FLAN M N Watims Kiawrw Oudie
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LANDMARK AT AVERY PLACE MANAGER, LLC

{Name of liatted Nabllity comparny)
Deleware
Furisdiotion of ity vrganization)
08/21/2013
{Date tegistered with F1671da Dopartment o] Sune)
M13000005272 .

{Plotida Document Number)
This limited liability company Is withdrawing s gertifloate of authority i this state,

(Signeature of autheriz€d repressatative)
Jaseph Lubsck

(Typed or printed namse of signee)

Filing Fos: $25.00
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