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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
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KSP-81ST TERRACE, LLC rr T
(Name of Timited Hability company) e =~
Mo
DELAWARE N
— (Jurisdiction of Ity organtzation) o O
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 Augist 15,2006 o B
[Dats reglstered with Florida eparimont o] State) .
M 16000006490
(Flotlda Docurnent Number)

This limited linbility company is withdrawing its oerﬁﬁca;c of authority in this stite.
Efféetive-Date, if other than the date of filing: ' {optiorial)

* {If an effentive date is listed, the date must be sueaiflc an..! 2anne’ be prior bo date of filing.or
mbre-then 90 days ufter ﬁimg ):

Notes If the dare inserted in this-block does not meet the uup!mable statutory filing reqmrcmonts,
this dute will not bé listed as the document’s elfectivedia:a on the: Department of State’s records.
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Doxin Dargaty

{Typed or printed name of signee)

Filing Fee: '$15.00°
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16618282262 From: Sarah Eichelsdoerfer
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