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December 30, 2003 -

VIA FEDERAL EXPRESS

Florida Department of State
Registration Section
Division of Corporations ' -
409 E. Gaines Street
Tallahassee, FL. 32399

Re: QHAC 7, LLC

Ladies and Gentlemen: —

Enclosed is an original and one copy of an Application by Foreign Limited
Liability Company for Withdrawal of Authority to Transact Business in Florida for
OHAC 7, LLC. Also enclosed is a check in the amount of $25.00 in payment of the
filing fee. Please return confirmation of the filing to the undersigned. If there are any

problems with filing this immediately upon receipt, please contact me at
(816) 691-3416.

Thank you for your assistance__

Very truly yours, ég% =3
b (o
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NO. 343 P.

e

DEC. 19,2003 10:20AM_ STINSON MORECK

<

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHEDRAWAL OF AUTH%ILIITRS-{IDTO TRANSACT BUSINESS IN
ORIDA. -

OHAC 7, LLC ™ =
=" (Name of limited Habilicy company)

Missouri

“(Jurisdiction of iis organization)

This limited liabilit)é compaily 15, no lopger fransacting business in Florida and swrrenders its
guthority to transact business 1h this state. )

This limited liability company revolces tge authority of its registered agent to accept service on s
behalf and appomnts the Department of State as its zgent for service of process based on a cause
of action arisihg during the time it was authorized to ransact business i1 Flornda.

Patricia Myers, VenVest, incorporated, 7777 Bonhomme Ave., Suite 1800
T {Mailing address) " -

Clayton, Missouri 63105 -
- (City/State/Zip)

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

——— . Jafra)re0 3

(Signature of member or authorized representativé of a shember)

Patricia Myers
(Typed or printed name of signee)
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