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CORPORATION SERVICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : February 4, 2008

ORDER TIME : 9:11 AM
! ORDER NO. : 431005-020
CUSTOMER NO: 5146313
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FOREIGN FILINGS

| NAME : DTRS MICHIGAN AVENUE/CHOPIN

| PLAZA SUB, LLC

‘ CORPORATE
‘ LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Harry B, Davis - EXTH# 2926

EXAMINER:




el

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
o
%%,
DTRS Michigan Avenue/Chopin Plaza Sub, LLC (‘Vf'(‘:’“
(Name of limited liability company) Vo

Delaware

(Jurisdiction of its organization)

This limited liabili% company is no longer transacting business in Florida and swrrenders its

authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf apd appomnts the ﬁ?artment of State ag its agent for service of process based on a

cause of action arising during the time it was authorized tG transact business in Florida,

/o Steategic Hotels & Resorts, Ine., 200 West Madison St., Suite 1700, Attn: Paula C. Maggio
. (Mailing address)

Chicago, IL 60606
(City/State/Zip)

The limited liabjlity company agrees 1o notify the Department of State in the future of
change in its mailint)g’ addréo.«,s.y 8 fy P e 1n the ¢ of any

{Signature of member or authorize resentative of a member)

Paula C. Maggio, Vice President
{Typed or printed name of signee)

Filing Fee: $25.00




