2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004694

1. Entity Nama
KTR SENECA LLC

Mailing Address

FIVE TOWER
300 BARR HARBOR ORIVE, SUITE 150
CONSHCHOCKEN, PA 19428.

Principal Place of Business

FIVE TOWER
300 BARR HARBOR DRIVE, SUITE 150
CONSHOHOCKEN, PA 19428

B NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 AM
Secretary of State

SRR

01082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-5240111 Not Applicable

8. Cartificats of Status Desired O

$5.00 Addtionar
Fae Required

8. Nama and Address of Curront Regjisterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Thae above narmed antity submits this statement for the purpose of changing its registered office or registarad agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgrature, lyped or printed name of ragistarac agent and tills if applicable.

{NOTE: Raglstarad Agent signatura required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAMC KIF PROPERTY TRUST

STREET ADDRESS | 300 BARR HARBOR DRIVE, SUITE 150
CITY-51-7P CONSHOHOCKEN, PA 19428

TILE

NAME

STREET ADDRESS
CITY-§1-7IF

mt

NAME

STREET ADDRESS
CITY-8T.7IP

TITLE

NAME

STREET ADDRESS
CITY-57-20F

TILE

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

DO NOT WRITE
IN THIS SPACE

HOBOO07T1172E
4/ 26/07-20018-017 50,00

11. { heraby certify that tha information suppliad with tnis fiing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lega! effact as if madae under oath. that { am a managing member or manager of the
limited liability company or the receiver or trustea empowared to execule this rapart as required by Chapter 608, Flarida Statutes.

[—E-07

Y§4- 830~-/9DD

SIGNATUREWW

BIGNATURE AND F‘\)PED OR PRINI?B’NAME OF SIGNING M. R. OR AUTHORIZED REPRESENTATIVE

Date Daytima Pnone 4




