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COVER LETTER
TO:  Registration Scotion
Division of Corporations
SUBJECT: Lﬁfr\ﬂ. \Qmw T\ akagement LLC.
{Name of Foreign Limited Liability Compeny)

Dear 5ir or Madam:

The enclosed withdrawal and fee(s) are submitted or Gling,

Please returd all correspondenee concerning this matter to the following:

MIC..HAE’L
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C‘D WHIDE R

(Numo of Porsen)

%‘AELJ WY, 'P,n REN T

(Firm/Compuny)

RIS
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(Addreas) )
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1RTES

Pt
(Clity/8tate and Zip Code)

Mo
For further information conccming this matter, please call:

Mice

a3nid

) rﬁ?
S pibel w S12 5 682 -432H
{Name of Person)

{Area Code & Daytime Telephone Nomber)

L
.E;Zi:V B\M‘m“?’;

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registralion Section
ivision of Corparations Nivision af Corporatinng
Cliflon Huilding P.0). Box 6327
2661 Executive Ceater Circle

Tallahssaee, Florida 32384
Tallatrasser, Florida 32301

Enclosed is a check for the following amount:
{325 Filing Fee

(2 $30 Filing Fee & D §55 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certificd Copy,,: Certificate of Status &
Certilied Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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LocacNow M'\U’*GGHGN*\' . e

(Nams of Timifed liability company)

L bELhw AaRE

(Jurisdiction of its organization}
ebevram 5, 201D
[Date reyistered with Florida Depariment of State)

\"\\5 OO OO0} od

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

L (Stghais,of authorzed representative)
. .Lg).‘,ﬁ,au' u '%\_1“95

(Typed or printed name of signee)
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Filing Fee: $25.60
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