50000005 /

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] PICK-UJ’ [] war [] wal

Business Entity Name)

Certified Copies __ ]|

(Document Number)

Certificates of Status

Special Instructiong

to Filing Officer:

Office Use Only

VHTMIRIIRIEY

10031050296

aaiid

LKA 24 Bl gy 2o uav B
3

K. SALY
APR 3 2018




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

l)f\'T:: 04-02-18
NAMF: CFR APLL AUTODIRECT. LLC
TYPE OF FILING: NOTICE OF WITHDRAWAL

COSY:

RET

i

25.00

RN:  PLAIN COPY PLEASE

ACJOUNT: FCA000000015

AUT

HORIZATION:  ABBIE/PAUL HODGE ON’;Q\&&@\«E{/




JOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CFR APLL AUTODIRECT, L.1.C

(Name of Timited Ttability company)

DELAWARE

(Jurtsdiction of 1ts arganization)

MARCH §6, 2015

(Date registcred with Tlorida Department of State)

M 15000002051

{Florida Document Number)

This lifnited liability company is withdrawing its certificate of authority in this state.

Effectve Date, if other than the date of filing: {optional)
(If an qfTcctive date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: | the date inserted in this block does not meet the applicable statutory filing requircments,
this daje will not be listed as the document’s effective date on the Nepartment of State’s records.
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/(/7/ {7(Sig'naturc of authorized representative)

JEFFERY GRAHOVEC

(Typed or printed name of signee)

Filing Fee: $25.00




