2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} .

DOCUMENT # M06000003659

1. Enlily Namo

KRG PINE RIDGE, LLC

Principal Place of Business

30 SOUTH MERIDIAN STREET, SUITE 1100
INDIANAPQOLIS IN 45204

Mailing Adh

dress

30 SOUTH MERIDIAN STREET, SUITE 1100
INDIANAPOLIS IN 46204

2. Principal Placo of Business - No P.O Box #

3. Maiing Address

FILED

Apr 18,2007 08:00 AM

Secretary of State

L

Suile, Apl. #, olc Suile, Apl. #. olc. 181 MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Applicd For
20-1453863 Not Applicable

C { 1 i

Zp ounry Zo Couniry 5. Certficale of Stalus Desired | $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streot Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8, The above namod entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the chligations of registerad agant.

SIGNATURE
Sgnature, lyped or printad nama ol ragistered agent ana e t applcabla {NOTE: Ragistarad Agent signatura reguired when remstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
S Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1TLE MGRM [ pelee me [l change [ Addilion
NAME KITE REALTY GROUP, L.P. NAME 00000713959
STREET ADDRLSS | 30 SOUTH MERIDIAN STREET, SUITE 1100 SIRFET ADDRESS 04/27/07-80005-017 50,00
CIV-ST-2P | INDIANAPOLIS IN 46204 CITY-81- 7P
TLE O peiete mie O change [ Addwien
NAME NAME
STREET ADDRESS STREE] ADDRISS
CINY-S1-21P CITY-51-2IP
MITLE, 3 Delete TE [Jchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ¢ITY-S1-21P
TIiE [ oelete [ILE [Jchange  [[] Aadition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITy-sT-21P CITY-$1-2I1
TIME O pelele TIILE O change [T Aadilion
NAME NAME
STREET ANDRESS SIRIT T ADDISS
CITY-S1-21P CITY-81- 7P
INLE 1 petets THLE [[J thange ] Addition
NAME NAME
STRELT ADDRESS STREL ] ADDH 5§
CITY-ST-71P CITY-ST-21f

11. | hereby cerlify that the information supplied wilh this fling does not qualify for the exemplions conlained in Section 119, Flarida Staiutes. | further cerlily 1hal the information
indicated on this report is truo and accurate and that my signature shall have tha sama lagal effect as if made under calh; that | am a managing mombar of manager of tha
limited liability company or tho roceiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATU
N Fy

e Ul (5]

Opwiel R Sl

Sfelo 1

317 713-566F

IGNATURE AND TYPED OR SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deyl.me Phang »




