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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Luakeland Retirenment Residence ELC
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(Name of lnmited habtliy company) o A
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(Tunsdiction ot its orgamizanani -
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December 28, 2013 x ..
S nF
(Date regrstered with Flonda Depariment of State) _ ==
o

MIA00001023 14

{Flotida Document Number)

This himited liability company is withdrawing its certificate of authority in this siate,

Ettective Dateo it other than the date ot tiling: filing date of the apphearion (aptional)
(11 an eitective date is listed, the date must be specific and cannot be prior to date of filing ar
more than 90 days aller filing))

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.
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{Signature of authorized representative’

Demetrias Tserpelis - Authorized Siznatony

(Typed or printed name of signee)

Filing Fee: 8§23.00

$LOTY % 101 T W eltear B luw it Uniling



