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COVER LETTER

TO: Registration Section
Division of Corporatians

SUBJECT: CREATWE PLRCES, [1(C
{Name of Foreign Limited tiabiiity Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

WILLtAm | HEPBUR N

(Nanje of Person)

(FirmnyCompany)

™~

rn T

3 i

4335 MBBOT AvE D

{Addtess) - :.
FTOSUULE| FL 32780 o

(CitysState and Zip Code) _;._._ ‘_

s

For further information concernjng this matter, please calk:

WILLAm HEPBURN (207 ) Y9 - BI95

(Name of Persqn) (Area Code & Daytime Telephone Number)

Malling Address: Street Address:
Registration Sectioh

Division of Corporgtions
P.O. Box 6327
Tallahassee, FL. 32814

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303

Enclosed is a check for the following amount:

Kf$2s Filing Fee 1530 Filing Fee & (3555 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certaficate of Statws &

Certified Copy




NOTICE OF WI

CREAT

FHDRAWAL OF CERTIFICATE OF AUTHORITY

(VE PLACES, LLC

STAT

(Name of limutégd Tiability company)

€ ©OF NEVADA

(Junsdiction of uis arganization)

OclaBER 23, 2008

ate registered with Flonda Department of State)

MG 000009925

(Florida Document Number)

This limited liability comp

Effective Date, if other tha
(If an effective date ig liste

any is withdrawing its certificate of authority in this state.
(optional)

i the date of filing:
, the date must be specific and cannot be prior to date of filing or

ng.)
this block does not meet the applicable statutory filing requirements,

more than 90 days after fil
jls the document’s effective datc on the Department of State’s records.

Nate: If the date inserted i

this date will not be listed

Y2CY, %dﬁ,{m

L

(Signature of adthorized representative)

WL LIAMm HEPBURAS

(Typed or printed name of signee)

Filing Fee: $25.00




