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LIMITED LIABILITY &2
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #M©99000001559

1. Limited Liability Company’'s Name

Kings Berkshire West, LLC
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2. Principal Office Address . 3. Mailing Otfice Address
20 1 AI h a m b ra C I rCIe Sa me D. STle.'Couniry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. e awa re
601 S Tebobusness nFioida. 10/04/1999
City & State City & State
— El Applied For
Coral Gables, FL EG-5598281 e
Zip Country Zip Country 7
33134 USA " CERTIFICATE OF STATUS DESIRED]__] Ry
B. Name and Address of Current Registered Agent
30| i L T e o o S
Ronald R. Fieldstone 043 A e weonp )
Ieet Address (P.0. is b A RN e et el W |
IFTATHARBRA CIRCTLE, Ste 601 47N A7 5T ~oni7  dstn)nn
Suite, Apt, #, Etc.
i State Zip Code
CORAL GABLES FL |33134
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registared Agent Date
REGISTERED AGENT MU:‘.‘:T SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing MN:rrr?bee‘rjfsl Managers Maiggﬁgmgﬁgzsusa?\c:ger City / State / Zip
MGR | Ronald R. Fieldstone 201 ALHAMBRA CIRCLE. Ste 601{Coral Gables, FL. 33134
MGR |Joseph G. Lubeck 825 Parkway Street, Ste 4 |Jupiter, FL 33477
MGRIPaul A. Lester 201 ALHAMBRA CIRCLE, Ste 601|Coral Gables, FL 33134

MGR

David Shear

201 ALHAMBRA CIRCLE, Ste 601

Coral Gables, FL 33134
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11. | cenifty that | am managing member/manager or tha receiver or truslee empowered to executs this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the peason tor dissolution has baen eliminated, tha limited liability company name satisfies the requirements of seclion 608.406, F.S.. and that
all feas owed by the limited liability
as if made under path,

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

ve been paid, The information indicated on this application is true and accurats, and my signature shall have the same legal effect

Date !-%-7 Daytima Phone # M?S’?"‘&‘

Paul A. Lester, Manager




