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BUIPEHITIOH SERVICE COMBAXNY’

ACCOUNT NO. : 072100000032 < ”
5L T
REFERENCE : 807215 7143029 Loip %
—D /fqp . %kf; % O
. ey o
AUTHORIZATION ° : \M %di <, ;;;3
COST LIMIT : $ 25.00 D0 £
_________________________________________________________ o .
-.?
ORDER DATE : July 15, 2004 .
ORDER TIME : 10:33 AM
ORDER NO. : 807215-005
CUSTOMER NO: 7143029

CUSTOMER: Ms Janice Luttrull
Prologis -
14100 East 35th Place

Aurora, CO 80011

NAME : PROLOGIS-MACQUARTE FLORIDA IV
LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABRTILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED CORY
PLAIN STAMPED COPY
CERTIFICATE OF STATUS

.
P

CONTACT PERSON: Darlene Ward - EXT# 2935

EXBMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMP OB
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINE (/

FLORIDA ’_5-7 :
e
L,
S

h
5A
Prologis-Macquarie Florida IV LLE . .. . . Ak

(Name of limited lisbility company) k74

. . .Dalaware _ . .

Wurisdiction of its organization)

This limited liabilit% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited Hability company revokes the authority of its registered agfgmt to accept service on its
behalf and appoints the Department of State as 1ts agent for service of process based on a cause
of action arising during the %.me it was authorized to fransact business in Florida.

Prologis, Legal Depariment, 14100 E. 35th Place
(Mailing address)

Iurora, CO 80011

(City/State/Zip)

The limited liability company agrees to notify the Department of Stat in the future of any change
in 1ts mailing addréss.

(Signature of member or authorized representative of a member)

Stephen K. Schutte L=

(Typed or printed name of éignee)

Filing Fee: $25.00



