2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR; .. FILED

DOCUMENT # M98000000210 Apr 18,2007 08:00 A
1. Eniity N
nity Name Secretary of State

KITE DAYTONA, L.L.C.
Principal Place of Businoss Mailing Addross
30 SOUTH MERIDIAN STREET 30 SOUTH MERIDIAN STREET
STE 1100 STE 1100
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile. Apl ¥ clc Suilo. Apt #, olc 15t MOORE CR2E083 (10/06)

Cily & State City & Slata 4. FEI Number Applied For

20-1453863 Not Applicable
Zip Country Ze Country 5. Cerlificate of Slalus Desited [ fg -22] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Stroet Addross (P.O. Box Number is Nt Accoplatie)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or rogisterod agent, or both, in the $tato of Florida | am familiar with, and accept
the obligalions of regislered agent

SIGNATURE
Sighature, "yped or pnntad name ol regste rad aganl and itk 1l appheabla, {NOTE: Ragisiarad Agen! signalura 1equred wnen rensieing) DATE
o .w v FILE NOW! FEE 1S°$50.00-.
Make Check Payable to Florida Departrnent of State
L e DueByMayi 2007, ), s de
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM ‘ O Delete HILE [ Charge [ Audition
NAML KITE REALTY GROUP, L.P. NAME
STHEET ADDRESS | 30 SOUTH MERIDIAN STREET #1100 SIREET ADDRESS
CITY-S81-2Ip INDIANAPOQLIS IN 46204 CIry-s1-2P
liLE [ Delote e Ccnange (7] Addition
NAME NAME
STREET ADDRE S5 STREEY ADDRESS
CITY-SI-2IP CITY-SI1-ZiP
ITLE 3 Delete TILE O cChange [ Addition
NAME NAME
SIRLET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-S1- 2P - ,
TITE 7 Delete TLE [ change ] Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S8I-4IP CITY-$1-21p
s [ Delete TLE LA E RN bk Clange [ Addiion
HAME NAMF M/ A07T-80013-024 50,00
SIREET ADDRESS STREFY ADDRESS
CIrY-SI-7IP CITY-S1-2P
THLE 2] Detats INLE (O Change [ Addition
NAML NAM.
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 2P

+ 11. 1 hereby conify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclien 119, Florida Statules. | further cortify thal the infermation

mdlcated on this report is true and accurale and that my,
mitod lizbility company or the receiver ar lrusige empo)

SIGNATURE: W Damvel B Sinvlc  2fflefer  347-213-S¢4 7

‘-‘/SIGNAYUHE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daynrne Phong #

ignature shalt have the sama legal offecl as if made under oath; thal | am a managing member or manager cf the
red to execlle this report as required by Chapter 608, Fiorida Statules.




