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' NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY * -

,.
gz

* BRE DDR Lake Waiden Square LLC

- {Nanc of imited hability company) — -~ ~ .- T »

" Delaware - -

. _{Funsdiction of its orgenizalion) - "
171721 VR T

-{Laate _rcg:st;red_wnﬂ: Fionda Department of Stale) - .
. MI12000001586 - : B

* (Florida Docunent Number) .. -

. ‘This limited lisbility company is withdrawing its certificats of authority in this state.

- Effective Date, if other than the date of filing: (optional)

- (If an effective date is listed, the date must be specific and cannot be prior to date of filing or

" more than 90 deys afer filing.) _
~ Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, -

- this date will not be listed as the document's effective date on the Department of State’s records

w?i@ J&%

(_\h‘ilgnamr: of aulhonzcd rcpl\:scntauve)

"+ Eliznbeth A. Bemry, Authorized Persan

* " (Typed or printed name of signee) -

e e ]
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