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ORDER DATE : April 18, 2007

ORDER TIME : 3:14 PM
ORDER NO. : 856219-425
CUSTOMER NO: 7503004

FOREIGN FILINGS

NAME : INLAND SOUTHEAST LAKE MARY,
L.L.C.

CORFORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION
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CERTIFICATE OF STATUS
CONTACT PERSON: Kathy Drake - EXT# 2959
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA :
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This limited liability company is no longer transacting business in Florida and surrenders its 254

authority to transact businéss in this state.

This limited liability company revokes the authority of its 1egjstered agent to accept service on
its behalf and appoints the Department of State as its agent Tor service of process based on a
cause of action ansing during fhe time it was authorized to transact business in Florida.

c/o Develepers Diversified Realty Corporation, 3300 Enterprise Parkway
{Mailing address)

Beachwood, OH 44122
(City/SBIIZip)

The limited liabijlity company agrees to notify the Department of State in the future of any

change in its malhnlg address.
By: land Retail Keal Estate Limited Partnership, its sole member

By: DDR IRR Acquisition LLC, its genmeral partner

W 7, /44(1,1,.

(Signature of member or authorizeR representative of a member)

By: Dennis B. Angers, Authorized Representative

(Typed or printed name of signee)

Filing Fee: $25.00
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