(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]Pckur [ WAIT [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HARAELNTAN

700235798277

{ PO

OR/07/12--01007~-029 #3750

nz G Rd L-RAF gl




. Pk # ‘ s
- COVER LETTER

. r

\

TO: Amendment Section
Division of Corporations

SUBJECT: USG7 LLC

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: L02000026219

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Graham Wright

Contact Person

USG7 LLC
Firm/Company

2312 Academy Circle West #101
Address

Kissimmee, Florida 34744
City, State and Zip Code

gwright@usg7.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Graham Wright at(__ 678 ) 685-8744

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

$87.50 Filing Fee D $140.00 ($87.50 Filing Fee and $52.50 Certified Copy Fee)
STREET ADDRESS: . FIAILING ADDRESS:
Amendment Section ) ' Amendment Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS16 (01/06)



o RESIGNATION OF REGISTERED AGENT
'} FOR

IMITED PARTNERSHP-OR-EIVHIED-HABHAFY-LIMIFED PARTNERSHIP—

LIMITED LTABILITY COMPANY:
608.416(2) or 608.509 )
Pursuant to the provisions of section 628-3436, Florida Statutes, the undersigned,
-\

ThomaS & Berke, P.A. s hereby resigns as
Name of Registered Agent

Registered Agent for USG7 LLC ) 2
Name of ktmi : Hittst 53 3 e .
Limited Liability Company ; i

L09000026219 . 2, T

Florida Document Number, if known :,\

~0 iy
The agent is terminated on the 31 day after the date on which this statement is filed by :‘f‘p f;*-'a:é
. sy

the Florida Department of State. : cg

C,B:vj\/\/

Signature of Registered Agent

If signing on behalf of an entity:

Walter Thomas
Typed or Printed Name

Former Attorney
Capacity

Filing Fee: $87.50
Certified Copy (optional): $52.50



