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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E::;I‘I“\;'JE TRANSACT BUSINESS IN

SM Neweo West Molbourne, LLC

(Namec of limited Hobility voinpuny)

Deélaware

(Jurisdiction of {ts organization)

This limited liabilit cqmepmhyl is no longer transacting business in Florida and surrenders its
suthority to transact’businéss ih this state,

This I
its llsze

riment of Statg ag its agent ot service of gmcegs based on &
cAUSE 0 i

i Flornida.

it;ed liability couh%a:g revokes the authority of its rcg}'stered agent to accept service on
"fl and appoints the ) ‘
action arising during the time it was authorized (6 transact business

t/o Developers Diversified Reslty Corporation; 3300 Eaterprise Parkway
(Mailing address)

Beachwood, Ohic 44122

(Cily/Stale/Zip)

The limited liabjlity compan ees to notify the Department of State in the future of an
changemql?smal:!%n add .yagr fy P Y

entative of a member)

pavid F Weiss Authoriz esentative o %
(Typed or printed name of signiec) 2 Hm
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Filing Fee: $25.00
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