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COVER LETTER

TO: Registration Section
Division of Corporations

FIVE DAUGHTERS BAKERY FLORIDA AIRSTREAM LLC
SUBIJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and feels) are submitted tor filing.

Please return all correspondence concerning this matter to the {ollowiny:

KRISTIN BRASSELL

{Namne of Person)

NMOMURRAY. FOX & ASSOCIATES

{Fun/Company)

Gl L2 MAIN STREET

(Addiess)

HENDERSONVILEE, TN 37075

1CiysState and Zip Code}

For further information concerning this maiter. please calk:

KRISTIN BRASSELL 615

at (
(Name of Person}

No4-2724
)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Talluhassee. Floreda 32301

Enclosed is a check for the Tollowing amount:
965 Filing Fee ) S30 Filing Fee &
Certificaie of Status

(Arca Code & Daviime Telephone Sumber)

MAILING ADDRESS:
Registration Section
Division of Corporatians
P.O. Box 6327
Tallahassee, Florida 32314

O S35 Filmg Fee & O 360 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FIVE DAUGHTERS BAKERY FLORIDA AIRSTREAM LLC

{Name of inuted Tability company)

TENNESSEE

(Jurisdiction of 1ts argantzation)

11706717

(Date registered with Floridu Department of State)

MI1T7000009486

{Florida Document Number)

This hmited liability company 1s withdrawing its certificate of authority in this state.

Effective Date. if other than the date of filing: (optional)
(H an effective daie 1s histed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: [Fthe date mserted in this block does not meet the applicable statwtory 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) v
o Sl
—~d o
WILLIAM BUTLER. MEMBER W

(Twvped or printed name of signee)

Filing Fee: $25.00



