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850 222 1092 tel
. 1203 Governors Square Blvd. 850 222 7615 fax
. a Wolters Kluwer business Tallahassee, FL 32301-2960 www.ctiegalsolutions.oor_n

April 26, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re:  Order#: 6626628 SO
Customer Reference 11 NONE
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Vagiows Bampha, Eadias (LLLD

Cancellation
Florida

Enclosed please find a check for the requisite fees. Please retum document(s) to the attention of the
undersigned,

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for your help.
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: USA HAMPTONS 9, LLC

-

(Name of Forcign Limited Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) sre submitied for filing.

Please return all correspondence concerning this matter fo the following:

ANITA ERHARD

{Name of Person}

U.8. ADVISOR, LIC

{Pirn/Company}

FIVE FINANCIAL PLAZA, SUITE 205

19

A

{Address}
MNAPA, CA 94553
{City/State and Zip Codc)
For further information concerning this meatter, please cafl:
ANITA ERHARD at( 707 ) 253-9953
{Name of Pargon) {Arex Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rejgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floride 32314
Tallshassee, Florida 32301
Enclozed is a check for the following smonnt:
[Kis2s FitingFec [ 1530 FilingFee&  [[]$55Fiting Fee &  [T]$60 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU’I‘HORITIK%‘O TRANSACT BUSINESS IN
FLORIDA

USA HAMPTONS 9, LLC

{Name of limited Unbiltty compsny}

DELAWARE (CANCELLED IN DELAWARE ON 02/09/66)

(Furnisdiction of its nrgmiziﬁou)

This limited liability company iz no longer transacting business in Florida and surrenders its

authomty to transact business in this state.

oinis

or service of process based on a

hg} Iiab:hty co%pa%\;mokes the authority of its rs;.g}_stered ggent {0 accept service on

Iiiparlzm:nt of State as its a

actwn S7I8ing durmg e time 1t was authorized transact buginess in Fiorida,

FIVE FINANCIAL PLAZA, SUITE 205
~{Mailing address)

NAPA, CA 94558

TSI p)

The !m;n 4 linbility company agrees to notify the Department of State in the future of any

mailing addn

e bhandl.

{Signature of member or suthorized representative of a member)

ANITA ERHARD
{Typed or printed name of signee)
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Filing Fee: $25.00
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