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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR.

WIT!IDRAW,AL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

SCI Caribbean Isle Fund 6, LLC
(Name of Thnital liability sompmry)
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g‘sno longer transacting buginess in Florida and sumrenders its
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10305 Northvale Road
{Mailing address)
Los Anpeles, CA 90064
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(Signature of member or authiorized representative of a member)

Robert Lanfiel neral erof L
{Typed or printed name of signoe)
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