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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Rayonier East Nassau Timber Properties (1, LLC

(Name of limited liability company’)
DE
(Tirisdicion of its organization) - -
12:01/2010
{Date registcred with Florida Department of Stale)
M 10000005278

(Flortda Nocument Number)

Ihis imited bability company is withdrawing its certificate of authority in this state
Effective Date, if other than the date of iling

; {optional)
(If"an eftective date is listed, the date must be specific and cannot be prior to date ol filing or
more than 90 days afler filing.)

Note; If the date inserted an this block does not meet the applicabie statutory [iling requirements,
thix date will not be listed as the document’s eftective date on the Depaniment of State’s records
[ z" / \"

/
Pﬂ

e

,.-f/ -,\/ ‘“)rC/ Ve e —
. L(»“u@nmurc of authonized representative)

/r: '(‘ !

|2

Delisa AL Jobnigarn (Assistont Seeretury)

iy

>
(Tvped or printed name of signee) -

sy
]
axd

¢l:6 WY Bl 330010

Filing Fee: $25.00



