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B850 222 1092 tel
2 Wolters Kluwer business 1203 Governars Square Blvd. 850 222 7615 fax
s R sines Tallahasses, L 32301-2960 www ctlegalsolutions.com

April 26, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Orderf: 6626628 SO
Customer Reference 1:  NONE
Customer Reference 2:

Dear Department of State, Florida:

Pleasc obtain the following:

é)afggégu_&.ﬂmv%n. Exnag (L)

celiation
Florida

Enclosed please find a check for the requisite fees. Please return 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.

Sincerely,

C@Ml.‘bz Bono

Fulfiliment Spefialist
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COVER LETTER
TO:  Registration Section
Pivision of Corporations

SUBJRECT: USA HAMPTONS 16, L1.C

{Mame of Foreign Limited Liability Company)
_Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return aff correspondence concerning this matter 1o the following:

ANITA ERHARD

(:N ame of Person)

U5, ADVISOR, LLC

(Firm/Company}

FIVE FINANCIAL PLAZA, SUTTE 205

{Addreas)

NAPA, CA 94558

(City/Sustc and Zip Cade)

For further information concerning this matier, please call:

ANITA ERHARD at( 07 ) 253-9953
(Name of Person) {Arex Codc & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Sectlon
Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327
2663 Exacutive Center Circle Tellahagsee, Florida 32314
Talighassez, Floride 32301
Evwciosed is a check for the following amouni:

[K1$25 Filing Fee  [_1§30 Filing Fee &

Ceriificate of Status

Clsss riting Fee & 1860 Filing Fee,
Certificd Copy

Certiflcate of Statuz &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF Am%i{lgglgg TRANSACT BUSINESS IN

USA HAMPTONS 16, LLC

{(Name of limited liability corpany}

-

DELAWARE {CANCELLED IN DELAWARE ON 02/09/05)
(Jurisdiction of its ommimﬁnn)

H)gg Bimited habﬂn]{n::om is no !onger transacting business in Florida and surrendess its
o1ty fo transact businéss in this state

tcd Liability revokes the autho of its re gent o aceept service on
? znts 3} D}; ent of State l;gyits agen t%r servwc of proceggtbascd on a
action arising during the tune it was authorized to transact business in Florida,

FIVE FINANCIAL PLAZA, SUITE 205
{Maifing address)

HAPA, CA 94558

{CRyTSate/Zip)

g‘hhacnlnmwd halnizty Jsmpany agrees to nolify the Department of State in the fisture of any

- MM

(Signature of member or authorized representative of a member)

ANITA ERHARD
{Typed or printed name of signee)
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