2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058667

1. Entity Name

KNIGHTSBRIDGE PARTNERS OF NAPLES, LLC

Mailing Address

3530 KRAFT RD STE 300
NAPLES, FL 34105

Principal Place of Buginess

3530 KRAFT RO STE 300
NAPLES. FL 34105
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FILED

Apr 28,2008 08:00 AM
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4, FEI Number
20-0218740

® $5.00 Aaditional

. Certifi i
5. ‘e ificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

GRANT, RICHARD C ESQ

PELICAN BAY CORPORATE CENTRE
5551 RIDGEWOOD DRIVE STE. 501
NAPLES, FL 34108
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits tis statement lor the puipose of changing sts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or priniad namae o ragisterad agent snd litle if applicable

(NOTE. Awrstared Agent signature required whan rsinsiatng)

DATE

FILE NOW!l! FEE IS $138.75
Aftor May 1, 2008 Fee will bu $5538.75

8. MANAGING MEMBERS/MANAGERS

MGRM

NAPLES BAY RESORT HOLDINGS, LLC
3530 KRAFT RD STE 300

NAPLES, FL 34105
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NAME
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CiTy-s1-2P
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STREET ADDRESS
CITy-81-2IP
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SIGNATURE: af/zz—»r//f&/ﬂ;_

11. | hereby certity that the information supptied with this fiing does Not quakfy for tha exemplions contained in Chapler 118, Ficrida Statutes. 1 further certity that the intormation
indicated on his report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Iimited hatslity company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

3/31/fot (o33 3¥-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats

Daylima Phone #




