To: Page 2ol 3
37472018 ‘

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and battom of ull puges of the document.

Florida Department of State
Division of Comporations
Clectronie Filing Cover Sheel

(({(H19000072218 5)))

00000 A

1900007 22183A8C)

Note: DONOT hit the REFRESHRELOAD button on vour hrowser fron this page.
Doing so will generate another cover sheet.

To: T
Division of Corporations )
Fax Number : {858)617-6343
i
From: -
Account Name € T CORPORATION SYSTEM
Account Number 1 FCAECBHODBG23
Phone . (614)288-333R
Fax Number : {954)208-2845
LLC DISSOLUTION OR WITHDRAWAL
SHRIMP BASKET OF NAVARRE, LLC
CentificaeofStaws [ 0 |
P ICertified Copy e ]
N [Puge Count I 02 |
= [Fstimated Charge il _S25.00 |
=
=<,
[fectronic iling Menu Corporate Filing Menu Help

hitps/iefile.sunbiz.argrsciiptsfefilcovi.exe




To  Page3of 3 2019-03-04 07 5450 C5T 19542080845 From Ranar

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Shriinp Basket of Mavarrg, L1.C

(Wame ot lnnited Tiability company)

Delawaie

(Junsdiction of 1ty organization)

. ~3
July 25, 2015 : . ) :
(Mutc registered with Florda Depariment of Stide) . _?_
M 16000005924 .
{Flonda Document Number) N
This timited lability company is withdrawinog i1s certificate of authority in this state, 1 d
Effective Date, it other than the daie of filing: {Optional)}:

(1f an effective dale 15 listed, the date must be specific and cannot be prior to date of filing or

tmore than 90 days after filing.)

Note: If the date inserted in this block does notineet the applicable statutory filing requireinents,
. this date will not be lisied as the document’s effcctive date on the Departinent of State's records.

L il

(Signature of authorized representative)

Kim Mothler, Secretary

{Typed or printed pame of signee)
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