2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- - FILED

|
DOCUMENT # M05000004160 Apr 18,2007 08:00 AM
1. Ently Namo Secretary of State
KRG 951 & 41, LLC
Principal Placo of Busingss Mailing Address
30 SOUTH MERIDIAN STREET, SUITE 1100 30 SOUTH MERIDIAN STREET, SUITE 1100
AR RTRAI
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, alc. Suite, Apl. #, cic 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Slale 4, FEI Number Applied For
20-1453863 Not Applicabla
Zip Country Zip Country 5. Cortificato of Status Dosirod 0 gei'gg“ﬁ:g“o"m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁPSEgIQ.PREE$VICE COMPANY Slreat Address (P.O. Box Number is Not Accoptable)
TALLAHASSEE FL 32301-2525
Ciyy FL I Zip Codo

8. The above named onlity submits this statemenl for tho purpose ol changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerod agont.

SIGNATURE
Spnature. yned of phnted hame of ragistarod agart and itfe f apphcanla (NOTE: Registered Agent signeture requréd when reinstaling) 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. ADDITIONS { CHANGES
M MGRM 7 Delete TIE [ change [ Acdition
NAMIE KITE REALTY GROUP, L.P. NAME LDOG00713924
STREET ADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 STRIET ADDRESS 04/27/07-80005-003 50,00
CIv-SI-ZP | INDIANAPOLIS IN 46204 Ciry-st-2p
TILE 3 pelete TILE [ change [ Addihon
NAME NAME
STREET ADDHESS SIREET ADDRESS
CHY-SI-7IP CIY-ST-7P
Tir, O pelele THILE [ change  {7] Addrtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
&ITY-ST-7IP CITY-31-71P
T [ petete TME [ change ] Addilien
NAME NAME
STREFT ADCR: SS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE O pelete TIILE [ change [ Addilicn
NAME NAME
STRLE] ADDRI SS STREET ADDRESS
CITY-S1- 2P CITY -ST-2IP
TITE 7 pesete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIIY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemations contained in Section 119, Florida Statules, | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the

imited iiability comp or the roceiver or lrustoogpmpowored 1o execute lhis report as required by Chapter 608, Fiorida Statules.
SIGNATURE: D wJ Vavie | R S1wld '\.]//g/D"n' ST 3-S6L§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong #




