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PLEASE READ ALL INSTRUCTIONS BEFORE GOMF’LE?

Secretary of State
DVISION OF CORPORATIONS

1. Lirniled Wabllity Company’s Name

Knightsbridge Homes LLC

DOCUMENT # L05C00 3782

SECRETARY OF sTATE

TALLAHASSEE FLORIDA

CRZEDH (10/08)

4. Sate/Counlyy of Formation
Florida

5, Dale Onganized or Qualified

< .TaDo Businocq inFlorkla 12/28/2005 ___

8. FElNumber
204005870

2. Fringpal Gtfice Addrass = No P.O. Box # 3. Malling Olfice Addrass

1250 Wildwood Lakes Blvd. 1250 Wildwood Lakes Bivd

Sufta, Apt. 3, 81, Sylta, Apt. ¥, slc,

Unit17-308.. . .. .. _\unk17:308 L
Cily & Stsia City & Slale

Nagles FL Neples FL

2ip Country rale} Country

34104 us 34104 us

7- 3
CERTIFICATE OF $TATUS DESIReD [

8. Name and Address of Current Rogislered Agant

Nama
Registered Agent Solutions,inc.

Strest Addreaa (P.O, Box Number is Not Acceplable)
155 Office Plaza Drive

M/A %100 reinatatement fee is imposed, axcept
in clrcumatances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

5.00 Addilicnal Fee requlrgn
for 3 Cermbente of Stutuy

¥ | Applied For
Wot Applicablo

g""l’t-"‘ﬂk#'e"'“ not received and reguesting the $100
ulite reinstalement be waived,
Clty State Zip Code
Tallahassee I FL. | 32301
e —— —
9. |, baing appoiniad the egislesad agan ' ligblity company, am familiar with and accept the obligeiians of Chepter 608, F.8.
A hgert pae _05/26/2009
1 REGISTERED AGENK MUST 8IGN
A
10. Nomes end Slrest Addraases of Managing Mombers/Managers .
Titlas Mansging lr‘-?%c?;lMEnugsm ’ Maﬁaﬁqﬁ:;g ME;:I‘::\UW Clty / Stata / Zip
— — e eg—r S bt s XV T T T hr b e - s mra ? - g ¢t Tea on B . . . . e e s
MGRM | Joseph Alfier 8 Stonewall Circle West Harrison NY 10604
MGRM | Charlgs A Cortese 104.West Gaston Street Savannah GA 31401
DICINCSTATELAOGNT 27 09
INLCIT WY ALY L AvVIA Ay L v 7~ 7
N M A —

sll foes ownd by the Iimked Tabiily compy
as if made under oath.

$ignatura ef
Managing Membar/Manager

Typad or printad name of aigning Mangdging Member/Manage

JDSERM ALE 5K

cae 05/26/2009

11, | cenffy that | am managing memberimanagar or tha racatver of ruetee smpowerad to sxaciie thia application as pravided (or In cheptar 608, F.9. | further geriify thet when
fiting thig reiniatatament appliaalion the raseon far dissnlution has been aliminaled, the imilad iablilty company nema satisfies the requiremants of section 008,406, F.5., and thal
ny have been pmid. The Information indlestad on {his appiication is laue 8hd aocurats, and my signalure shall have the 3ame lagal oftect

Dayime Phore# gﬁ = "I&E" -5‘91.03-




