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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT:

TBR Tropicana First Avenue Owner, LLC

(Name of Foreign Limited Liability Company)
Dear sir or Madam:

The enclosed withdrawat and fee(s} are submitted for tiling.

Please teturn ull correspondence concerning this matter to the fellowing:

Jeannie McDole

{Name of Person)

Tribridge Residential

(Firm!Company)

%‘E
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- . \
100 Peachtree St. NW Ste 1400 '
¥oD
(Address) Jh
™~
Atlanta, GA 30303 [« 3
(ChrwsState and Zip Code)

For lurther intormation concerning this matter. please cull:

Jeannie McDole

404 367-6527
ot ( )
{Name of Person)

tArea Code & Daytime Telephone Number)

STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registralion Section Regisiration Seclion
Mavision of Corporalions Division of Corporations

Clitton Building P.AY. Box 6327
2061 Exceutive Center Clirele Tallahassee. Flonda 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount
@ 525 Filing FFee O 830 Filing Fee & 0 533 Filing Fee & T 560 Filing Fee,

Coertitreate of Stalus Certified Copy Certficate ol Status &
Cerntificd Capy



NOTICE OF WITHDRAMWAL OF CERTIFICATE OF AUTHORITY

TBR Tropicana First Avenue Owner, LLC

{Name of imned Tiability company)

DE
(Jurisdiction of s organizatton)
04/09/2018
(Date regisiered with Florida Departiment of State)

M18000003386
(Flonda Document Number} ";
<
This limited hability company 1s withdrawing its certificate of authority in this state. 2
Effective Date. if other than the date of [iling: (optiona‘i')

{Ifan effective date is Histed. the date musi be specific and cannot be prior to date of filing of,
more than 90 days after filing.) A
Note: If the date inserted w this block does not mcet the applicable statutory filing requircnrignts.

this date will not be listed as the document’s effective date on the Departiment of State’s records.

¥ _ /J.(AM/'

(Sighatdre of authorized representative)

Robert H. West

(Typed or printed name of signee)

Filing Fee: S25.00



