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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SUBJECT: /B@U’pﬁ/ //0 716/5, LLC

{Name of Foreign Limited Liability Company)

Dear Stroor Madam:
The enclosed withdrawal and feefsy are submitted for filing.

Plesse return all correspondence concerning this matter o the following:

(‘(/ﬂ\( lO) écfl/\cl C/Lw\c’(

(Name of Person)

(aclos  Scbulner

{Finm'Company)

455 Hactison G Sut 900

{Address)

ol u\moc’ !?L 33020

(it State and Zip Coded

For further information concerning this maiter, please call:

Caclos Schachner | 323 A51- 1205

{Name of Person) {Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P 0. Bux 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
™\
@SZS Filing Feu O S30 Filing Fee & Q855 Filing Fee & L1 SAG Filing Fee,

Certificate of Status Certificd Copy Certiticate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Woupne lolels 10c
| {Name of limnted Tiability company)

Delavavce
tJurisdiction of Uts organization)

12 /19 /208
(Date registered with Florida Department of State)
MI& 0000 1M He |

(Florida Decument Number)

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

Eftective Date. it other than the date of filing:

(If an effective date 1s Tlisted, the date must be specific and cannot be prior to date of filing or

more than 90 days aficr tiling.)

Note: Hf the date inserted in this block does not meet the applicable statutory filing requirements.
this date wifl not be listed as the docurnent’s effective date on the Department of State’s records.

(s_igm{ture of-authorized representative)

K)ﬁ( /OS \SZ/L/A chae ¢

(Typed or printed name of signec)

Filing Fee: $25.00

(optional)
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