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COVER LETTER

TO:! Registration Seciion
Division of Corparations

SUBJECT: Sovthps A Sprnas Avnac, LLC

{Name of Foreion Limiiell Liability Company}

Dear Sur o Madam:
The enclosed withdrawal and feeist are submiited for nling,

Please renun all correspondense concerning this matter io the following:

‘DM;:?{ fQOSoQ

(Name of Person)

(Fimm Company)

Zgl : S B-&M‘Sow 20(

rAddr2)

?ouwﬂa.faf T 0824

(Citv Siate and Zip Code)

For further information conceriung this matter, pleaze call:

(Name of Persom (Arzx Code & Davtiine Telephone Ninnber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisnation Seciion Reasstration Section
Divizion of Corporailons Division of Corporaiions
Chrion Building PG Box 63I°
2661 Exscurive Cenier Cucle Tatlahassee. Flonda 32314

Tallahassee. Floida 32301
Enclosed is i check for the following amonnt:
%\‘»:f Filing Fee A S Filmg Fee & JSsFFilino Fee & J 560 Filing Fee.

Cartiticate ot Stant Ceriitied Copy Cernficate of Stans &
Cettified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Southpet gprm‘q_f Annex, L
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(~ame of Bpured Trabthow company) :CT.:; . -
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09 /22 /1998 27 @
(Date registered Wuth Flofida Department of Staten S ho’
B
MA8no0000 341
¢Florida Document Numberi
This hinuted liabiiey company 15 withdrawing 1ts cernficate ot authority w this siate.
Efreciive Date. if other than the date of filing:

MM 3®r 20187
(I an etfective daie is histed. the date must be specitic and cannot be priorio date of iling or
more than 90 davs atter tiling.)

toptional)
Note: It the date mserted i this block does notmeet the apphicable statutony hilimg requirenents.

this date will not be listed as the document’s effectnive date on the Departinent of State’s records.
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(Signature ol awthorized preseniative)

Daud A Kosad T
{Typed or printed name of ~s1unee)

Filing Fee: S25.00



