2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # M08000002527 Apr 18,2007 08:00 AM
7. Entiy Namo Secretary of State
KITE REALTY CONSTRUCTION, LLC
Principal Place of Businass Mailing Addross
30 SOUTH MERIDIAN STREET, SUITE 1100 30 SOUTH MERIDIAN STREET, SUITE 1100
N
2. Pnncipal Place of Busingss - No P.O Box # 3, Mailing Addross
Suito, Api. #, ¢lc, Suito, Apt. #, otc 1st MOORE CR2E083 (10/08)
City & State Cily & Stale 4. FEI Number Applicd For
20-1495369 Not Applicable
o Country Zip Couniry 5, Cerlificale of Status Dasired O gi'gg‘::?:ci’"“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?%ﬁPSmQIQTNREE?VICE COMPANY Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registored agenl

SIGNATURE
Swgnalure, lyoed or prinied namea of regusisded ageni and e 4 acpicable. (NOTE: Regstarsd Ageni signature requirgd wien reinstal ng) 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
Tt MGRM O pelete TILE [ Ghange  [C] Addition
NAME. KITE REALTY GROUP, L.P. NAME
SIRFLT ADDRESS | 30 SOUTH MERIDIAN STREET, SUITE 1100 SIBILTADDH S5 00000713392
CITY-ST- 1P INDIANAPOLIS IN 46204 CITY-S1-7IP Dq’-"’E ié 8?"‘80005_014 50. DD
TME [ Delete TIME ] change  [J Addilion
NAME NAMI
STREL] ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE ] Delete T [Jchange  [J Aadition
NAME NAME
STREET ADDRFSS - STRFET ADDRISS
CITY-81-74P CITY-ST-7IP
TI3LF 1 Delete e 3 Change [ Addilion
NAMI NAME
STREET ADDRFSS STREET ADDRESS
CIY-S1-2IP CiTY-ST-7IP
THE 3 Delete TILE [ crange [T Addition
NAME NAME
STRLET ADDRESS SIREE T ADDRESS
CITY-S1-750 CITY-ST-7P
e [ Delete THLE [ change (] Addilion
NAME NAME
SIRLET ADDRT$8 SIREET ADDRESS
CITY-S1- 2P CIIY-S1-2P

11. | hareby cetlify that the mtorrnauon supplied with this filing does not qualify for Ihe oxemptions contained in Section 119, Florida Statulos. | further corlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membor of manager of the
limited liabiliry compazj of the roconvor or lrusleo amfjowerad to execula this ropert as required by Chapter 608, Florida Statules

SIGNATURE: Dapel € Stk Y)le/oq  247-7/3-5¢69

EIGNA'I’URE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAQER. OR AUTHORIZED REPREGENTATIVE Dete Daytere Phane #

A\



