(Requestor's Name)

(Mddress)

(Adidress)

(City/State/Zip/Phone #)

[] Pek-ur [] warr [:] MAIL

{(Business Entity Name)

( Soctiment Number)

Cedified Copics Centificates of Slatus

Special Instructions 1o Filing Officer:

Office Use Only

1227%

IR0

500187612185

8G:0IWy 61 AONOL
!

8 ROISIALD
%735

B. KOHR

NOV 19 2010

EXAMINER

Wv13
Q314

3443
30A

g0 2 Hd 61 AONOL
3
RIS

SROHIVY
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ORDER DATE : November 18, 2010
ORDER TIME :  9:43 AM
ORDER NO. : 582726-035
CUSTOMER NO: 7122203

FOREIGN FILINGS

NAME : RESERVE II ASSOCIATES, L.L.C.

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Doreen Wallace - EXTH# 2928
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN ‘?;,} DY
FLORIDA 2"7 T
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Reserve 11 Associates, L.L.C. 4@‘ 'b;’{‘n
{Name of Timited liability company) -‘0 %,n
Delaware
(funsdiction of its organization)
MO6000002278

(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority io transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appaints the ef]l)ar;men_t of State as’ its agent for service of process based on a
cause of action anising during the time it was authorized to transact business in Florida.

200 E. Randolph, 43rd Floor
{Mailing address)

Chicago, IL 60601

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

//,/4/ T p—

(Signature of member or aunthorized representative of a member)

Robert K. Hagan, authorized representative
(Typed or printed name of signee)

Filing Fee: $25.00



