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FLORIDA DEPARTMENT OF STATE §
Division of Corporationsi.: ..i. .. v .=
TaLLASASIEE FL
May 9, 2022

SKYWAY PROPERTY SOLUTIONS, LLC
2440 SUNRISE DRIVE SE
SAINT PETERSBURG, FL 33705

SUBJECT: SKYWAY PROPERTY SOLUTIONS, LLC
Ref. Number: M17000007616

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 222A00010644

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sk"\\ﬂ&b\ proDe/r“Lu So\ukons LLC

E\‘dmc o[‘roruul Lhmited L. iability Comp’m\)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Maron Avthur /Deme\m L)e vioV]

{(Name of Person)

%ka&u o DPJF\Q_\;)}_D,L@{L&EIS_’«_LQ

(F lrn\/(,omp'm\

2HH 0 Sunvise, Dcive SE

(Address)

Coint Poessbhura, FL 33705

(Cm /State and}l’p Code)

For further information concerning this matter, please eall:

“PW\P\X\'Y&_ DQﬂMOW at | 10(‘0) 2?0"(0‘95

(Name of Person) (Area Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee W $30 Filing Fee & 3555 Filing Fee & 3 $60 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &
Certified Copy
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AIMY 19ty g0 54

SECRETARY or
TALLAHAYSQEES.?}TE

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

3KL3\,O«UT Propex{"q go\u“n'nnC_.‘LLQ—'

(Nate of limsikd Tability company)™ )

NQVAA&

(Jurisdiction of its organization)

p4lo%s ] ot}

Date registared with Plorida Department of State)

MAIO 000030\ b

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this statc.

Effective Date. if othier than the date of filing: o, [ SO l 20\ (optional}

(If an cffective date is listed, the date must be specific and canndt be prior o date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments,
this date will not be listed as the document's effective date on the Department of State’s records.

Ysi

AT A Y
giature of authorized representative)

Mavon Aoy /Demeﬁabmman

(Typed or pri;{ted name of signee)

Filing Fee: $25.00



