2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - : FILED |

DOCUMENT # L05000100827 Apr 18,2007 08:00 AM
1. Entily Namo
y | Secretary of State
KRG/CREC BOLTON PLAZA, LLC
Principal Placo of Businoss Mailing Addross
30 S. MERIDIAN 30 S. MERIDIAN
SUITE 1100 SUITE 1100
2. Principa! Flace of Business - No PO, Box # 3. Mailing Addross
Suite, ApL #, alc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)
City & Slato Cily & Slalo 4. FEI Number Appliod For
20-3616819 Nol Applicable
ap Country Zp Couniry §. Ceorlificate of Status Desired O $5'00 ﬁfddmonal
Fee Required
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nama
CORPORATION SERVICE COMPANY .
. Stroal Address (P O. Box Number is Nol Acceptable
1201 HAYS STREET root Adaross 7. Boxhumbar s Rot Acceptadle)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namod antily submils this siatement for the purpose of changing iis registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of rogistered agont
SIGNATURE
Sighatute, lypad of pried name of registatad agent and Wle 1 applcable (NOTE: Regislerad Agent signalure sequired when rénslaling) DATE
FILE NOW!II FEE IS $50,00
Make Check Payable o Florida Department of State
. Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TILE MGRM [ Deicte e [ Change ] Addilion
NAME KRG BOLTON PLAZA, LLC NAME LI00o 713581
SIREET ADDAESS | 30 S. MERIDIAN, SUITE 1100 STRELT ADDRLSS 134.-"2?.~"l3"-8l31305“005 c0.an
Y- S1- 2P INDIANAPQOLIS IN 46204 Ciry-SI-2p
TIE (] Detere TILE O cnange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIrY-s1-72IF
TITLE [ Detete 1L [ change [ Addilion
NAME HAME
STRLET ADDRI'SS ' SIREETADDRESS
CITY -SI-7IP CITY-ST-71P
s O Detete ML [OJchange [ Addilion
NAME NAME ,
STREET ADDRESS SIREET ADDRE S8
CITY-ST-2IP CIFY-ST-71P
e 7 Delete nne [ change [ Addition
NAME NAME
SIHEET ADDRESS SIRIE] ADDRI S5
CITY-SI-21P CITY-SI-2IP
IME O peiete g {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- ZIP CITY-8T-7IP
11. | hereby corlily that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stalules. | further cortify that tho information
indicated on this report is true and accurate and ghat my signature shall have the same legal offect as if made under oath: that | am a managing member or manager of the
limited liability comDot thg racoQ'lwirf trusted pmpowerad 1o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: WQ : Daviel B. SIvk Hlle]07  BI17-713-S66T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayurme Phane ¥

R



