FILED

2008 LI NUAL REPORTOMPANY 3 Secretary of State

DOCUMENT # LO5000090657 (03-23-2006 90273 013 ****50.00

1. Entity Name
KRG CREC/KS PEMBROKE PINES, LLC

Apr 12,2006 8:00 am

Principal Place of Business Matling Agdress
30 S. MERIDIAN 30 S. MERIDIAN 30004816
SUITE 1100 SUITE 1100
INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46204
e v TG R ER AR
Suite, Apt. l,arc._ Suite, Apt. #, etc. 03132006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Numbet . Applied For
2A0-3Y U;{"}BO Not Applicatla
Zip Ccunw Zp Couniry 5. Certificate o! Status Desired @] ?ese&:::dmm'
6. Name and Addness of Current Ragistesed Agem 7. Narme and Addrass of New Registared Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET - Siregt Address (P.0. Box Numbet |s Not Acceptable)
TALLAHASSEE, FL 32301

LL¥N City

FL | 2 c

8. The above named entity submils this statement for the purpcse of changing is r

d office or regisierad agent. o both. in the Stale of Florica, | am familiar with, and accepl
tha obligations of registerad agen:.

SIGNATURE : —
Sigratry, lyoed or rinted narme of regivierec agenl and Koe i Soplcanie. {NOTE: Ragittirid AQeni Lignairs requiren whan miingtaing) DATE

Filing Foe is $50.00 ' Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TME MGRM O oerz mE O crange [ Addition,
MAME KRG PEMBROKE PINES, L1LC NAE
SIREET ADORESS | 30 S. MERIDIAN, SUITE 1100 STAEET ADORESS
CITY-Si-5P INDIANAPOLIS, IN 46204 oY ST aF
ML O Detets me I Crange [ Acditon
HANE RAMLE
STREET ADDRESS STREET ADDAESS
CIFY-§1-717 oy-S1-2p
HLE {1 Delete TITLE OcCrange [T Adition
HAME NAME -
STRLET ADDRESS STREET ADDRESS
CITY-5T. DP CTY-S1-pP
TRE : O peset e O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
oAY-ST-TP CTv-51-2P
ms 3 Delete me O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
Cify-51-BP CITY-ST-2IF
LE O Deiere e Ocrange [ Awdilion
HAME NAME
STREET ADORESS STALET ADORESS
CITY- S1- 707 CITY-Si-7IP

11. | hereby certlly that the information supplied wiin this filing does noet qualily for Ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormatlon
indicated on this repon is rue and accurate end thal my Signature shall have the same tegal aftect £5 it made under oath; 1hal | am & manaping member or managsr of tha

limited liability company or § iver of rustee ampowered 1o execule this repor as required by Chapler 608, Florida Statutes. -
SIGNATURE: &' 3 Jb"\'\ Al Bl 3)2-578-5)6F
SaNATURE k O Al Cas

AND TYPEDDAPINTED NAME OF RIGNIN) MANAGING REPRESENTATIVE ’Qs Daytire Prore ¢




