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WB M LLr 300 N. LaSalle Street Attorneys at Law in

Suite 4000 Chicago
Chicago, lllinois 60654-3406 Indianapolis
312.715.5000 Madison
Fax 312.715.51556 .- " Milwaukee
www.quarles.com Naples
Phoenix
Scottsdale
Tampa
Tucsan

Washington, D.C.
Writer's Direct Dial: 312.715.5012 ashington

E-Mail: debra.millinowisch@quarles.com

January 12, 2015

VIA U.S. MAIL

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Avalon Pensacela, LLC
Ladies and Gentlemen:

Enclosed is a Notice of Withdrawal for Avalon Pensacola, LLC. Please file this Notice
with your department as soon as possible. Also enclosed is a check in the amount of $25.00 in
payment of the filing fee. Evidence of the filing should be sent to the undersigned.

Kindly acknowledge receipt of this document, by file-stamping the enclosed copy of this
letter and returning it to the undersigned in the enclosed self addressed envelope.

If you have any questions please fee free to contact me.
Sincerely,
ebra Millinowisch
Paralegal

Enclosures

QB\32467188.1



COVER LETTER

TO: Registration Section
Division ol Corporations

Avalon Pensacola, LLC
SUBJECT:

{(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:

Debra Millinowisch

{Name of Person)

Quarles & Brady LLP

(Firm/Company)

300 N. LaSalle St., Suite 4000
(Address)

Chicago, IL 60654

{City/State and Zip Code)

For further informaticn concerning this matter, please call:

Debra Millinowisch ( 312 ) 715-5000
at
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Iee Q) £30 Filing Fee & Q $55 Filing Fee & 0 $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Avalon Pensacola, LLC

(Name of limited liability company)

Delaware ,
(Jurisdiction of its organization)
6/9/2014
(Date registered with Florida Department of State)
M14000004042

(Florida Document Number)
This limited liability. company is withdrawing its certificate of authority in thi$ state.

(Signature of authorized representative)

Alan Pollack, Manager -

(Typed or printed name of signee)

Filing Fee: $25.00




