M9g p0bOLOYSO

(—Requestor's Name)

LT

— 100097664361

(City/State/Zip/Phone #)

[ rPekur ] war [ man

o)
{ —~ .
o .
= B T N
oo R S '
e ] e
. P~ 5
(Business Entity Name) Ag &1
"h:_'; I:E %
R
— @ -
{Document Number) L W
: S O
STt
>
Certified Copies Certificates of Status 7
Special Instructiof® to Filing Jfficer
e
=l A
=R o
x. e
20— [n
AT
(sl - rematis
e =R
. =
o -~
TR o ]
2P -
g
[72]
\/ oy
Office Use Only




o

A &
SAS — -0
e =+
CONPORATION SERVICE COMPANY' < e -
A
ACCOUNT NO. 072100000032 ST e b
“e. % O
REFERENCE 877016 4804909 B 2

. ' o5, &
AUTHORIZATION :  _{7/ Zi%é
¢ E
v
. $ 25

COST LIMIT

ORDER DATE May 1, 2007
ORDER TIME 2:45 PM
ORDER NO. 877016-005
CUSTOMER NO: 4804908

FOREIGN FILINGS

NAME : TAUBMAN-DOCLPHIN MALL
ASSOCIATES LLC

CORPCRATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXTH# 2956

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

FLORIDA Ay B
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Taubman-Dolphin Mall Associates LLC da}"{“f— = "@
(Name of limited 1iability company) "‘:\ fe] ‘5;, Fie
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Delaware '?D?; G
{Jurisdiction of its organization) %ff

This limited liability company is no longer transacting business in Florida and surrenders its
authority 10 transact business in this state.

.

This limited liability company revokes the authaority of itg reg*lstcr:d agent to accept service on
its behalf and eg:_ Dints th Dyﬁ?anmcnt of State as its agent Tor service of process based on a
cause of action arising during the time 1t was authorized to transact business in Florida.

200 E Long Lake Road
o (Mailing address)
Bloomfigig Hills Mi 48304
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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(Signdture of member or authorizedépresentative of a member)

Lee Ann Provenzano, Authorized Representative
(Typed or printed name of signee)

Filing Fee: $25.00



