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

IN
FLORIDA :

SCI Caribbean Isle Fund 7, LLC

(Nome of bited Jiability company)

Delaware
(Juriediction of its orpanization)

This limited liability company is no longer transacting busi in Flerida and surrendens its
autharity to transact usdne%: 1';,1 this statn:.g cting fhusiness in Flori * w
This limited liability ¢ revokes the authority of s regi
its bohalf and Fppouts the Departmen Y

) tment of State ag its agcntg% " .
cause of action arising during the time it was authorized to transact business in Flonda.

stered agent to accept service on
or service of process ona

2191 Ranchwood Place
(Maithng address)

Riverside, CA 92506
{City/State/Zip)

The limited liability

o
o Z.
company agress to notify the Department of State in the futwre of any ®  @ru
change in its mailing ad l:'s.s.Y o fy F i 1 gg;
= o
(Signatfire of member or authorized representative of 8 member) 2 ?‘;%C*
Linda G. Wisher 3 zz,
(Typed or printed name of signee) -9 %

Flling Fee: $25.00
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