N
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # M07000003569

1. Entity Name
KTR DELRAY LLC

Secretary of State

Principal Place of Business Mailing Address
FIVE TOWER BRIDGE FIVE TOWER BRIDGE
300 BARR HARBOR DRIVE, SUITE 150 300 BARR HARBOR DRIVE, SUITE 150
N A WA
. ' : : ’ 04172008 No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH 'S SPACE 4. FE| Number Applied For
' 26-0328865 Nol Apphicable

O 55.00 Additional

5. Certificate of Status Desired Fee Roquired

8. Name and Addross of Curront Rogistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The sbove namad entity submits this siatement for the purpose of changing ils registered oftice of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped o prinled mikiha of réQulared agenl and hls f apphcable (NOTE Regisiprad Apsnt signaluta raquied when ranstatng} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME KIF PROPERTY TRUST
STREET ADDRESS | 300 BARR HARBOR DRIVE, SUITE 150 .
CITY-S1-2P CONSHOHOCKEN, PA 19428

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE
NAME

avstre DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITyY-81-2ip

TILE

NAWE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-7F

11. | haroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. ! further certify that the information
indicaled on this report is true and accurats and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or 1ne recej trustgg, empowered to exacute this report as required by Chaptar 608, Flonida Statutes.

SIGNATURE: /0%:«, 03/ er sy -530 505

L 7=
SIGNATURE AND TYPED %RINI’ED HAME OF 3IGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylimea Phone #

/




