2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 07,2008 08:00 A!
DOCUMENT # M04000002547

1. Entity Name

KRG WATERFORD LAKES, LLC

Secretary of State

Principal Place of Business

30°S. MERIDIAN STREET, STE. 1100
INDIANAPOLIS, IN 46204

Mailing Address

30 S. MERIDIAN STREET, STE. 1100
INDIANAPOLIS, IN 46204

LA
i
t

b
VR

AR ML AR

" DO NOT WRITE IN THIS SPACE

. - e
B

03252008 No Chg-LLC CR2EQB3 (12/07)
4. FEI Number Applied For
20-1453863 Not Applicable
! 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, Typed of printed name of registered agent and tlle If applcabia. (NCTE: Reg:sierad Agent Signalurs requead whan (sinstating) DATE
00RO 522
FILE NOWIII FEE IS $138.75 L 5,.J'|3E:~«:3Lfl‘£ CT-005 138,75

After May 1, 2008 Fee will bo $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGRM

KITE REALTY GROUP, L.P.

30 S. MERIDIAN STREET, STE. 1100
INDIANAPOLIS, IN 46204

TITLE

NAME

STREET ADDRESS
cry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITyY-S1-2IP
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indicated on this reporl is truga

atcurate and that

limited liability company or tT re ;i/\:i[rus‘?i
SIGNATURE:
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execute this report as required by Chapter 608, Florida Statutes.

3-3-vyE

11. | heseby cerify that the infermation supplied with this fifing does not gualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
Vf“ signapre shall have the sarme legal effect as if made unger oath, that | am a managing member or manager of the
owered

3/7-599- 4% oo

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE \..\

Date

Daytime Phone #




