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February 25, 2016 PRty

PETRONZIO MANAGEMENT CO., LLC
ROBERT PETRONZIO

448 PERSIAN CT.

MARCO ISLAND, FL 34145

SUBJECT: PETRONZIO MANAGEMENT COMPANY, LLC
Ref. Number: M9S000001199

We have received your document for PETRONZIO MANAGEMENT COMPANY,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly :
Regulatory Specialist I Letter Number: 416A00003960

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

PETAONZIO MANAKERENT COMfAwY, LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

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

Ptease return all correspondence concerning this matter to the following:

RNoegenr PETARomZIO

{Namwe of Person}

{Firm/Company)

HY® PeAsSIAY CowAT

(Address)

Nafito 15CAwD, FL 3IYIYS

(City/State and Zip Code)

For further information concerning this matter, please call:

Roppentr PeET aAonZio

a( 4o 5 YI¥-13 90

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
‘Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q 530 Filing Fee &
f Certificate of Status

fee
Cevet

Pasc

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section /
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

O $55 Filing Fee & 3 $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY Ot

PeETRoNZio MANMA(EMENT (O0ONnfPa~y, LLC
- (Name of Iimited liability company)

oH\o
(Jurisdiction of its organmization)

©7-3s- 1299
(Date registered with Florida Department of State)

MGgqoooo0 1129

{Florida Document Number)

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

AL P A

(Signature of authorized representative)

RopenT Pet ronZio
(Typed or printed name of signee)

Filing Fee: $25.00




