2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # M06000003659 Secretary of State
KRG PINE RIDGE, LLC
Principal Place of Business Mailing Address
30 SOUTH MERIDIAN STREET, SUITE 1100 30 SOUTH MERIDIAN STREET, SUITE 1100
INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46204
e ' | 03252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = = AooedFor
Lo . . 20-1453863 Not Applicable
N R s ’ - . ‘ . o < o l .| 5. Certificate of Status Desired a ?ei'gng?g“om‘"
‘ ’ 8. Name !‘md‘Ad‘drass of Curﬁnt Registared Agent ' - :‘ ‘ ' Centy - ST ‘;"1 ST ;é‘;,:.,;:!:"m e “" ;

CORPORATION SERVICE COMPANY - N N A D I
1201 HAYS STREET DO NOT WRITE .-
TALLAHASSEE, Fi. 32301-2525 , IN THIS SPACE ’

H
ot

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama cf registared agent and iitle If appiicabie {NOTE: Registered Agent signalure réquired whari reinstating) E 1 u’l r_“ ”_l e _p “E, i
IR mn

FILE NOWI!! FEE IS $138.75 04,715/ ‘ﬁUgB (21 138.75

After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS . CL e “1 !
TE MGRM Coo BRRRY St |
NAME KITE REALTY GROUP, LP. L

STREET ADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 RN
crv-st-2¢ | INDIANAPQLIS, IN 46204 o

TIRLE ' o
NAME Co
STREET ADDRESS
CITY-57-2P

TITLE
NAME

DO NOT WRITEIL .

NAME
STREET ADDRESS
CITY-8T-21P

-~ INTHIS SPACE '

TITLE , R Rt
NAME ‘ : : R ,
STREET ADDRESS ‘ BT R
CY-§T1-2P o N A

mE : o I

NAME B o -

STREEY ADORESS o e R
CITY-87-2p T SRR T S KRR RNOF SR P I

11. | heraby certify that the information supphed with this filing.doas nog qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is tryq and accurate and my-Signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or thexgceiver gr trusteg erfpgwered to epecute this report as required by Chapier B08, Flonda Statutes.

SIGNATURE: Davice R Sork  Z-24syg 317 877-Shoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE N Date Dayume Phone #




