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CORPORATION SERVICE COMPANY" *
ACCOUNT NO. : 072100000032
=y ad"‘
REFERENCE : 661242 4348715 @
S I
AUTHORIZATION A <, 'd
G e T
COST LIMIT P e
________________________________________________________ (-_‘i‘j\%\—'é
R 3
ORDER DATE : December 13, 2006 oy P
e
. o
ORDER TIME : 10:12 AM >
ORDER NO. : 661212-050
CUSTOMER NO: 4348715

FORETIGN FILINGS

NAME : S.E. RESIDENTIAL BRANDYWYNE
ASSOCIATES LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY CCMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Amanda Haddan - EXTH# 2955

EXAMINER:




s

12/12/2006 18:1% FAX

ido12/022
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
—-
7Y oo
. oo m
3;; P < B
S.E. Residential Brandywyne Associates LLC > T
(Narme of hmitad liability company) T'r& Y o ;‘f‘ﬂ
mo
Deolaware ‘;‘:‘:p "'.:‘3‘ @
{Jurisdiction of its organization) % % 0
o
This limited liabili i bl transacting busi in Florida and dei®its
oot A SO, o wansectng businss n Florda and aumcnder
This limited liability company revakes the authority of its re
its Dehalt and 2ppoints tie Department of Biats as ity agent
cause of action anising during

istered s_agentfto accept service on

) gtl'or service of process based on 2
e time it was authonized 16 transact business in Florida.

825 Third Avepue, 36th Floor

(Maibng acdress)
New York, Nr_:w York 10022
{City/State/Z1p)
The limited liabjlity compan:
change in its mailing addres

y agrees to notifyv the Department of State in the future of any
S. '

(Signature of meghber or authorized repre¥entative of a member)
Wayne M. Lopkin

(Typed or printed name of signee)

Filing Fee: $25.00



