2007 LIMITED LIABILITY COMPANY

ANNUAL REFORT

DOCUMENT # M06000006302

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

1. Entity Nams

KTR SENECA Il LLC

Principal Place of Business

FIVE TOWER BRIDGE
300 BARR HARBOR DRIVE, SUITE 150
CONSHQHOCKEN, PA 19428

Mailing Address

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

AN

A

o L , 01082007 Ne Chg-LLC CR2E0B3 {11/05)
DO NOT WRITE IN THIS SPACE PR AoTedFs
20-5871034 Not Applicable
5. Certificate af Status Desirad O geso'g?q L’:f:;“""a'

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrawure. typad or printed name of regisiared agent and titk H epplicabla. {NOTE: Registared Agent signature raguired wian rainsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME KTR SENECA LLC

STREET ADDRESS | 300 BARR HARBOR DRIVE, SUITE 150
CITY-87-2IP CONSHOHOCKEN, PA 19428

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE
NAME
STREET ADDRESS

vt 2e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

FTLE
e LRI S i}
34/2R/07-00013-025 50,00

CiTY-§1-2IF

1. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effact as if mads under oath; thar | am a managing membar or manager of the
limitad liabilty company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: . 4 =% Z)A_ A [~-£—07

BIGNATURE AND T\’Ph OR PRINTED NAME OF SIGNING MMAGINMBER, OR AUTHORIZED REPRESENTATIVE Dale

Y€y -S30~1FDo

Dayhima Phone ¥




