File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

Fic b
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
Katherine Harrls DNI 10N OF CORPORATIONS

ANNU‘IAQL SBPORT Secretary of State
DIVISION OF CORPORATIONS
SOHAR LI PH 1: 10

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1N e g aoess. DOCUMENT # M98000000210

KITE DAYTCNA, L.L.C.

1a. Principa! Place of Business Address

C/0 KITE DEVELOPMENT, INC. C/0 KITE DEVELOPMENT, INC.
6610 N. SHADELAND AVENUE, SUITE 200 6610 N. SHADELAND AVENUE, SU
INDIANAPCOLIS IN 36220 INDIANAPOLIS IN 56220

o

2. Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
wugg_%ﬂm_ﬂ: —— . 03/02/1998 | 1N

Suite, Apt. #, etc. Suite, Apt. #, etc. —_ -

I R i I P Nl [ Lt
APRPELIFEDFOR

City & State City & State [:] Not Applicabie
I8 DateofipstiReped | 6. Certiicale of Status Desired |
Zip Country Zip Country
A4 CERImRIRRN] ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

EVANS, JOHN H ESQ.
1702 SOUTH WASHINGTON AVENUE | “Street Address (P.0. Box Number is Not Acceplabie) 7i"j
TITUSVILLE FL 32780

[ Sune, Apt # el

oy Zip Code

FL

9, Pursuant to the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ¢! changing
its ragistered otice or registered agent, or both, in the State of Fionda. Such change was authorized by atfirmative vote ol a majority of the members 1 hereby aceept the appointment
as ragisiered agent, and accept the obligations.

SIGNATURE . e s e e - - . GATE _ e e e
mU erin Ao Fo AT r e A et PTHE BB nered A sgeabare o i D Teee Lt e
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
GRM* KITE, PAUL W 6610 N. SHADELAND AVENUE INDIANAPOLIS IN
Ll

-l

minlninisictaintat
T A RS-0 1N "--Ii'¥
ETRES PAI=RRr s 0 & 3 R

11 1do hereby centify that the information supphied with this filing dogs nat qualily for the exemption statedin Section 119.07(3) (1), Flonda Statutes. | further certify that the information

indicated on this annua! report is true an and that my signature shall havg’ihe same legal effect as it made under oath. thal  am a managing member or manager of the

limited liability company or the receiverfor trustee eypowered to exec uired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

attachment with an address 'S

SIGNATURE: (313)533 ~Stoo
SIGHETURE N’\’ YEELH UM HW(!‘ S.\;:FI\H\E.L"\‘iA‘A‘ RUNTRN AT A EU TR AT SR e Dregnre Hlaw v

Ay—

INFISEIO R (12-98)



