. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)"

) FILED

DOCUMENT # L04000082774

1. Enlily Nama

KRG/CCA ESTERQ, LLC

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business

30 S. MERIDIAN
SUITE 1100
INDIANAPOLIS IN 46204

Maikng Address

30 S. MERIDIAN
SUITE 1100
INDIANAPOLIS IN 46204

IR

2. Principai Place of Business - No P.O. Box # 3. Malling Addross
Suile. Apl. #. olc. Suite, Apl. # elc. 1st MOORE CR2E083 (10/06)
Cily & Stato Cily & Stale 4. FEi Number Applied For
20-1881864 Nol Applicablo
2 Count Count i
L ouriry zp ouniry 5. Corlficate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Mama

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiorad ofiice or registered agant, or bath, in the Stato of Fiorida. 1 am familar with, and accopt

lhe ohligations of registored agent.

SIGNATURE
Sygnalure, lyped or prinlad nama of regisiared agenl and ulle d spplcable, (NOTE: Registered Agenl s\grajure requingg when rangialng) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Mg MGRM [Z] Delete TIILE [Jchange [ Addilion
WM | KRG ESTERO, LLC i U00000T3337
SIREET ADDRESS | 30 S. MERIDIAN, SUITE 1100 STREET ANDHESS Dqﬂfz?‘jD?MBDDDS_‘BI 1 SD. BD
CITY ST 7iP INDIANAPOLIS IN 46204 CITY-51-2IP
HILE [ Delete 1L [CJchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TNE [ pelele ILE [J change [ Addilior
NAME NAME
SIRFLT ADDRLSS SIRELT ADDRESS
CITY-S8T- 1P CITY-81-7IP
TMLE [ Dalete TINLE [ change [ Addilion
NAME NAME
SIRECT ADDRESS SIREET ADERESS
CITY-SI-2Ip CITY-SI-2IP
TNE [ vetele T Cchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S1-7IP CITY -S1-2IP
TILE 1 Datete TLE [l Change [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-7IP CiFy-S1-21P
11. | hereby certify thal the information suppliod with this filng does not qualify for the exemplions contained in Section 119, Florida Statutes | further certify that the information
indgicated on this report is true accuralo and lhat my signalure shall have tho same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabilty company or or trustee empowaered lo execulg this reporl as required by Chapter 608, Flonda Staiutes.
SIGNATURE: . Jehw A Eite &/ 13/09 B/7- 2135k

wYURE AND WPHIN!EDJ(AME OF EIGNING MANAGING MEMBEI‘R’. MANAGER, OR AUTHORIZED REPRESENTATIVE Dau. Daywma Phone 4




