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COVER LETTER

TO: Registration Section
Division of Corporations

KBS Sabal Vi, LLC
SUBJECT:

(Name of Forcign Limited Liabitity Company)

Dear Sir or Madam:

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

Please retam all correspondence conceming this matter to the tollowing:

Kimberley Kesner

(Namce of Person)

KBS Capital Advisors 1.[.C

(Firm/Crmpany)

$00 Newport Center Drive, Suite 700

(Addhess)

Newport Beach, CA 92660

{Citw/State and Zip Codc)

For turther information conceming this matter, please call:

Kimberley Kesner

949 417-A567
at [ )

{Name of Petson}

STREET/COURIER ADDRESS:
Registration Section

Nivision ot Corporations

Clifton Building

2661 Lxecutive Center Cirele
Talluhussee, Florida 32304

Eaclosed is a check for the following amount:

1 528 Filing Fee D1 830 Filing Fee &
Certiticate ot Status

{Arca Code & Daytime Telephune Number)

MAILING ADDRESS:
Registration Section
Mvision of Corporations
P.O. Box 6327
Tullzhassve, Florida 32314

O §55 Filing Fee & Q 360 Filing Fec,
Certiticd Clopy Certilicate uof Status &
Cerutied Capy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

KBS Subal VI, LLC
2
(Name ot Timited hability company) S - \
: - 2
-t ‘.4’\ -
S 383
Delaware et o~ “
e
(Jurisdiction of 1ts arganization) Uit
'.'J/_ —'; -
January 10,2007 A
{Date registered with Florida Depariment of Staic) TEL e
PE
C )
MO70U0000 1 86 =
(Florida Document Number)
This limited hability company is withdrawing its certificate ot authority 1n this state.
Effective Date, if other than the date ot tiling: {optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 days after tiling.)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements,
this date will not be listed as the document’s effective date on the Depariment of State’s records.

(Sign:{nhclof authorized representative)

Chnarles 3. sCinrihess (.

X 7
{Tvped or printed name of Signee)

Filing Fee: 825.00



