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

I
DOCUMENT # M08000005853 Apr 18,2007 08:00 AM
1. Endiy Name Secretary of State
KRG ESTERO, LLC
Principal Place of Business Mailing Address
30 SCUTH MERIDIAN STREET, SUITE 1100 30 SOUTH MERIDIAN STREET, SUITE 1100
o e “"’"”HHIHI Iml "m II”‘ ||”’ ||”‘||‘|“H|HIJI’ Ii’ll mll““ lm
2, Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10408)
Cily & Stale City & Stale 4, FEl Numbor Applied For
20-1453863 Nol Applicable
Ze Couniry P Country &. Certificate of Status Desired 0 ?i.ggnn:\r:ied;mnal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streot Address {F.C Box Numbar is Not Acceptablo)

TALLAHASSEE FL 32301-2525

Cily FL | Zip Code

8. The above namad onlity submits this statement for tho purpose of changing its regisiered office or registerad agenl, or both. in the Stale of Florida. | am familiar with, and accepl
the abligations of regisigrod agent,

SIGNATURE
Swghature, typad of printed name of regrtered egent and iie f applicable (NOTE: Regisiored Agent sjnalure requed whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
s, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE MGR : 3 Delete TILE O change ] Acdition
NAME KITE REALTY GROUP, L.P. NAME Loonoo71 4003
SIRELT ADDR'SS | 30 SOUTH MERIDIAN STREET, SUITE 1100 SIREET ADDRLSS 4/2707-280005-013 $0.00
CINY-ST-7P | INDIANAPOLIS IN 46204 G ST-71P
' OnE [J Delele e [ Change ] Addtion
NAME . KAME
STREET ADDRESS S IKEET ADORLSS
CIrY-ST-21P CITY-51-7IP
TILE O Dolese TIE [ Changs [ Aadilion
NAME NAME
STRLI'T ARCRISS SIREET ADDRESS
CITY-SI-2IP CINY-S1-7p
TIME 1 pelete DILE [ change  [T] Addition
NAME NAME
STREET ADDRI S5 STREET ADDRESS
CATY - 81 2P CITY-51-2P
TIE O pelele TIME [ change [ Addtition
NAME NAME
STREE) ADDRTSS SIREE] ADDRESS
CITY-SI-7IF CITY-ST1-7IF
ITLE 1 etele e [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-SI-71P CITY-51-7IP

. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this reportis truc and accurate and that my signature shall have the sameg lagal effoct as if made under alh, thal | am a managing member or manager of the
limited liability companplho receiver or ?«3 empowpred to execule this roport as roquirad by Chapter 808, Florida Statules.

SIGNATURE: Drvie | RSl 4f/o/07  3/7-213-5669

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNG MEMBER. MANAGEH OR AUTHORIZED REPREGENTATIVE Date Dayurne Prione &




