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COVER LETTER

TO: Registration Section
Division of Corporations

Milton Santa Rosa, 1LLLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joe 1) Steveas

(Name of Person)

Wise Carter Child & Caraway, PA

{FirmdCompany)

P.0. Box 990

(Address)

Hatticsburg, MS 39403-0990

(Cits/State and Zip Codey

For further information concerning this matter, please call:

Jue D). Sievens

601 582-.3351
at { )

(Name of Person)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the fellowing amount:

@ $23 Filing Fee 0 830 Filing Fee &

Cenificate of Status

21 833 Filing Fee &

{Arca Code & Davtime Telephone Number}

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

0 560 Filing Fee,
Certificate of Status &
Certified Copy

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Milton 5anta Rosa, LLC
‘‘‘‘‘ (Name of Timted Tiability compun Tt

Missinsippi
{Jurisdiction of ifS arganizetion

104135220108

(Date registered with Tlorwda Departiment of Stare)

M1S000009637

{Flarida Docunent Number)

This timited Liahility company is wilhdrawing its certificate ol autheriiy in this state
topuonaly

l:ftective Date, il"other thun the date of tiling:
(1 an eflective date is listed, the date must be specific and cannot be prior (o date of tiling or

maore than 90 days aler fiting.)

Note: [f the date inserted in this block does not imeel the applicable statatory {iling reguirements

this dute will not be listed as the document’™s eflective Jate on the Duepartment of State’s records

~ .A--.' -

s 2 ~(Signature of authorized representative)

[rvad C. Ohiver, Managing sember

{Typed or printed name ot signee)

Filing Fee: $25.00
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