2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2004 8:00 am

1. Entity Name
KITE CORAL SPRINGS, LLC 04-26-2004 90050 037 ****50.00
Y
Principal Place of Business Mailing Address
30 SATHNMEACIANSTAEET, SUTE1100 30 SUHNEROANSTHET SITE1100
INCIANARCLIS IN 46204 INDANARCLIS IN 46204
s s TR A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-0t3F54.30 Not Applicable
Zip Country ap Country S, Cerlificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl Signatura required when rainstating) DATE

Filing Fee iIs $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State. -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ML MGRM O nelete TTLE CJChange [ Addition
NAME KITE, ALVINE NAME
STREETADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 STREET ADDRESS
CITY-ST-21P INDIANAPOLIS, IN 46204 CITY-ST-21P _
TITLE MGRM [ belete TILE [1Change [ Addition
NAME KITE, JOHN A NAME
STREET ADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 STREET ADDRESS
CITY-S7-2IP INDIANAPOLIS, IN 46204 CITY-$7-21P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME KITE, PAUL W NAME
STREET ADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 STREET ADDRESS
CITY-5T-2IP INDIANAPOQLIS, IN 46204 CITY-ST-2IP
TITLE MGRM [ Delete TIME [ change ] Addition
NAME MCGOWAN, THOMAS K NAME
STREET ADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 STREET ADDRESS
CTY-ST-2IP INDIANAPOLIS, IN 46204 CIFY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE dowa AL Xt Manaoina Miamleer  04-1304 3135335605

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED . BEPRESENTATIVE Data Daytims Phone #




