2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # M03000001718 Apr 18,2007 08:00 AM
1. Enliy Name Secretary of State
KITE KING'S LAKE, LLC
Principal Place of Business Mailing Addross
30 SOUTH MERIDIAN STREET, SUITE 1100 30 SCUTH MERIDIAN STREET, SUITE 1100
RITTER
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ofe. Suite, Apl. # clec. 15t MOORE CR2E083 (10/08)
City & Slate City & State 4. FEi Number Applicd For
20-1453863 Not Applicable
2 Couniry Zp Couniry 5. Corlificate of Slatus Desired O ?i'gg‘lﬁ:ﬁ;m"al
6. Name and Addrass ot Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
?g)lipgﬂ#-sng.INREE?VlCE COMPANY Sireol Address (P.C. Box Number is Nol Acceptabla)
TALLAHASSEE FL 32301-2525
City FL ! Zip Code

8. The above named enlily submits Lhis slalement for the purpose of changing its registered office or registerad agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registorad agent.

SIGNATURE
Signalure. typed ur ponted name of rpstered agent and mla + applcanle. (NOTE Ragistarad Agent scjnature regqured whan ransiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

THE MGRM {1 Delele L [ Change [ Addilion

NAME KITE REALTY GROUP, L.P. NAME 0000713

" ! . rl.

STREETADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 SIREET ADDRESS 04,27 jgg_eéggggmg S0, 10

OIN-SI-ZP | INDIANAPOLIS IN 46204 CITY-51-2P ! = -

TITLE [ Delete TILE [ change [T Addition

NAME NAME

SIREET ADDAF 55 SIRFET ADDRESS

CIrY-s1-2IP CITY-S1-2IP

TITLE [ pelete TTLE [Jchange [ Addilion
| NAME NAME

STREET ADDAI 55 SIRFET ADDRFSS

CIry-si-7iIP CIY-ST-7IP

TE 1 Delete TITLE [ change [ Addilicn

NAME NAME

SIREET ADDRI 55 STREET ADDRESS

CIFY-SI- 7IP CITY-SI-7IP

[[1{13 O pelete THE Ochange  [J Addition

NAME NAME

STREET ADDRE $S STRFET ADDRESS

CITY-SI-2IP CITY-81-2IP

TiILE 1 Delele TNLE [ change ] Addilion

NAME NAME

SIALET ADDRESS SIREE] ADDRESS

CITY-8f-21P CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated an ihis roport is lrue and accurate and Iiiat my signature shall have tho same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or lrustea fmpoweread 1o oxocule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Damel @ SIVE ¢/ /)e/00  3i7-713-5669

’_’/BtGNAIUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone 4




