FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT

Secr,etary of State

DOCUMENT # M06000006301

1. Entity Nama

KTR SENECA | LLC

Principal Place of Business Mailing Address

FIVE TOWER BRIDGE FIVE TOWER BRIDGE

300 BARR HARBOR DRIVE, SUITE 150 300 BARR HARBOR DRIVE, SUITE 150

CONSHOHOCKEN, PA 19428 CONSHOHOCKEN, PA 19428

TS oS [ IR
Suite, Apt. #, atc Suite. Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of $tatus Desired O gi'ggq sttiitional
6. Name and Addross of Current Reglistorad Agent 7. Name and Addross of Now Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registerect agent, ar both, in tha State of Florida. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
Sigrat.ra. typed or printad nams of registerad roant and Iitle I applicabie. {NOTE: Rogistered Agent signature required when reinstaling) DATE
Flling Fee is $50.00 Make check payabie to
Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TITLE MGR O delete TITLE (O Change [ Adaition
NAME KTR SENECCA LLC NAME
STREET ADDRESS | 300 BAR HARBOR DRIVE, SUITE 150 STREET ADDRESS
CITY-5T-2IP CONSHOHQCKEN, PA 10428 CITY-5T-2P
TITLE O oelete TILE O change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE O delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME O Dotete TILE [ Change ] Addifion
RAME HNAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O Detete TIILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O petere THLE 5} Change [ Addition
=T -1 =
NAME NAME U000 11 roe
STREET ADDRESS STREET ADDRESS (2O -B0012-01a 50,100
CITY-57-2IF CITY-5T-2R

11, | nereby certify that tha information supplied with this filing doas not gualfy for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report is trus and acturate and that my signature shall have the same legal effect as it made under oath. that ! am a managing member ar manager of the
limred liabllity company or the raceiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 =l A pj /~%-07 Y54- 530~ /50D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mm’ R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




