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COVER LETTER
TO:

Registration Section
Division of Curporations

LAKESIDE | AND Il ASSOCIATES, LLC
SUBIECT:

(Mame of Foreign Limited Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.
Please return abl correspandence concerning this matter to the following

Jennifer Ward Milling

{Name ol Persan)
Maritime Management, LLC

(Firm/Company)

One Maritime Plaza, 21st Floor

{ Address)
San Francisco, CA 94111 @ w3
g .:; I’:- trAt
(Citv/State and Zip Code) - ?1 M
f:: _ l(—-) -2 ¥
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. - v - . . b -— .
For further information concerning this matter, please call: The ‘T‘i
L T :
. . LS =
Jennifer Ward Milling 415 421.2132 ™ — %,
at { ) -4
(Namwe of Person) {(Area Code & Davtime Telephone Number) f—' r e
s SN
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Streel, Suite 810
Tatlahassce. FL 32303
Enclosed is a check for the following amount:
0525 Filing Iee (J 830 Filing Fee & 09535 Filing Fee & 1 §60 Filing Fee,
Certificate of Status Certitied Copyv Certiticate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LAKESIDE | AND Il ASSOCIATES, LLC

(Name of Tumited Trability company)

Detaware
(Jurisdiction of its organtzation)
2/16/2018
(Date registered with Florida Departmeni of Siate)
M18000001694

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state,

Effective Date, i other than the date of filing: @)plional
(If an cflective date s listed, the date must be specific and cannot be prior 1o date of filifg of2
mare than 90 days after filing.) Z0 5

Note: 1 the date inseried in this block does not meet the applicable statutory filing réguirenigats,
this date will not be listed as the document’s effective date on the Department of Sm&é_j s recdRls.
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(Signature of authorized representative)

Richard B. Fried

(‘Pyped or printed name ol signec)

Filing Fee: $25.00

CSC WD-1206:



