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WITHDRAWAL STATEMENT CLLAG
T
Pursuant to section 605.0208, Florida Statutes, I hereby submit the following withdrawal statement withdrawing a Ty
record before it takes effect:
ALLI PAINTED GATER LLC,DBA ALLI PAINTED GAT(

FIRST: The name of the limited liability company is:

M19000006521
SECOND: The Florida Document number of the limited liability company is:

APPLICATION BY FOREIGN LLLC TO TRANSACT BUSINESS IN
THIRD: The record to be withdrawn is:

FLORIDA

FOURTH: Please check the appropriate box

B This withdrawal statement is signed by all the persons who signed the record being withdrawn,
or

[ This record is withdrawn in accordance with the agreement of all the persons who signed the record,

Lg LA “/Z,% ROBERT HELSTOWSKI

Signature of person submitting withdrawal Typed or printed name of signature

Signature of person submitting withdrawal Typed or printed name of signature

Signature of person submitting withdrawal Typed or printed name of sigx}amrc

Signature of person submitting withdrawal Typed or printed name of signature
Filing fee: $25.00

Certified Copy: $30.00 {optional)
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