2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000001607 Mar 16, 2006 08:00 AM
1. Bty Name Secretary of State
KITE CORAL SPRINGS, LLC
Ponoipal Place of Business Maiting Address
30 SOUTH MERIDIAN STREET, SUITE 1100 30 SOUTH MERIDIAM STREET, SUITE 1100
IR ARG
2. Prncipal Place of Busiess 3. Mailing Address
Sue, Apt 1, elc, Suie, Apt. #. elc, 1t MQORE CR2E083 (10/05)
Ciiy & Stat Chy & State 4. FE! Number Apphed F
. A " 20-1453863 H*—Nﬁf’ e
’_ Zip Courtty B 2p Bountry 5. Cetiticate of Status Desiced O ﬁi‘ ggﬂfﬂw"&'
6. Name and Address of Current Registered Agent 7. Nawme and Address of Maw Feglstered Agent
Mame
?%ﬁpgm]g%ggVICE COMPANY Suest Address (P.O. Box Number is Noi Acceplabis}
. e
TALLAHASSEE FL 32301-2525
ity o FL l Zip Code

8. The above named entity subimits this statemeant for the putpose of changing s regsiersd oifice or regrstered agant, or both, in the State of Penda. 1am famdiar with, and acues
the obhgations of registered agent.

SIGNATURE - —
o ’—f:niinuiu‘le. pRd o ponted nare of refrsterad agent AN THE W arphic.ioie. INGTE Begstered Agent sgnature zeguired wihven sensiaimg) IIATE e
FIiLE NOWY! FEE 1S $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2006
s ‘ T MANAGING MENMBERS/MANAGERS 7o ) ADDITIONS/CHANGES B
T WMGRM 0 pelene LY: Ol change [ At
NAME KITE REALTY GROUP, LP. NANE 0000459722
STRLET ADCRESS {30 SOUTH MERIDIAN STREET, SUITE 1100 STRCCT ADDAESS 3T ““Si'ﬁlﬁﬂ” 4 0.0
GN-S-2F  PENDIANAPOUIS IN 46204 LA -T2 et U -
THe O peete TiLE [} Shange Adtditss
NAME HARSL
SIREE] ADIPESS STRLED ADCRESS
CIRY-5%- 17 LY-5T- 2P
e o 3 pejere SHIRE i Change T3 Additior
HAME NAKE
STRCET ADORESS SIPER] ADDRESS
City-5T- &P 4% -55-IIF
e  paleta e DO Crangs T Aditior
HMME NAME
STRELY ADORTES STRELT ADDRESS
ETy-57- 2P CHY-5T- 21p
TRE 3 Delele TILE (3 Change 3 Additior
NAME NAME
STPEET ABDRESS SIREET ADEFESS
CY-ST- 21 CITY-5T- 19
BiTLE 7 petete TiTLE [ Change [T Addibios
NARIE NAME
SIREET ADBRESS STREET ADERESS
ity -5T-21P CiTY-ST- 2P

11. { heteby corlify (hat the infermation supplied with (his filing does not qualily for the éxempnans sontaed in Section 119, Flotida Statutes. § further cattify that the infarmation
indcatad an (his sepor 1s rue and accurate and thal my signature shall have Yhe same legal eifect as f made under oalh, that { am a managing mermber or warager of iha
limitad tabily company or the ropeer Or rugiee empawered o execule Ihis report as required by Chapler 608, Florida Statutes.

ﬂ“"’bogﬂnAMQ 3h3loy  317-578-SiL§

oof KIGHING MANAGING MEMIER. HANAGEE. O AUTHARIZED REPRESENSATIVE Dighe Owme Phone B

SIGNATURE:

SIGNATHRE ANTI TYPED OB PRIMTED




