2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) " '~ FILED

v | DOCUMENT # M01000001782 May 02 2005 08:00 AM
. Enti
| - Eny Nams ecretary of State
1/1 | KIR TAMPA 003, LLC
Principal Place of Business Mailing Address )
5 3333 NEW HYDE PARK RD, 3333 NEW HYDE PARK RD. )
A, NEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042
& MR IR R e
9 2. Principal Place of Business 3, Mailing Address T
“3 [ Suite, Apt #, etc. T Suite, Apt. ¥, etc.
(oA uite ek . uite, APL ¥. eta 18t MOORE CR2E083 (10/04)
CD City & State S " | City & State ’ 4, FEI Number 52 25;3441 3 ' | Applied For
a N'of_ Appfrr-::h'
Zp Country Zip 7 Country 5. Certificate of Status Desired O gi-ggmﬁ?:‘;"““al .
5. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent D
R ) ) T : Nama ) ) ) : T

%Zbaiggasr)mlﬂ‘\%lebLYEJg%OAD Street Address (P.O. Box Number is Not Acceptable) ST
PLANTATION FL 33324 -

City FL Zip Cede

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent or both, in the State of Fiarida. | am familiar with, and accep
the obligations of registered agent - .

SIGNATURE .
Signature, typed or priited name of regisiared agenl and hils 1 appficabla (NSTE nag‘s:o:aa Agonrs;gnature raguirad when reinsleting] DATE
FILE NOWM! FEE IS $50.00 ' T
Make Check Payabls to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS] CHANGES
3 MGRM 3 Detete anE [ change [ advii
NAME KIMCO INCOME QOPERATION PARTNERSHIP LP NAME
STREE] ADDRESS 13333 NEWHYDE PARK RD STREET ADDRESS o
CIy-ST2P |NEW HYDE PARK NY 11042 Cire-st-2p 1= fggggggqmggggn?; r.:n oq
nit S ) pelste i O Change [ At
NAME NAME
STREET ADDRESS SiRELT ADDRESS
CIY-SI-7IP CITYy-ST. 2P
e - © oeee o - Dlchange [ A
MNAME NAKE
STRELT ADDRESE LIREST ADDRESS
GITY-ST- 28 CIY-81- 2P
it ' o O Delete e [IcChange [+
NAME NAME
SIREET ADDAESS SIREE 1 ADDRESS
CiTY Si-2IP CITY-S1-2IP
TLE O oelete i o e
NAME HAME
STRFFT ADDRE3S STREE T AGORESS
CITY-SK- 2F A0 ST 7P
LE 1 Delete itk O3 change [ Aa
MNAME FARAE
STREET ADDRESS SIRELT ADDHESS
GITY-51- 2P CHY-S1 2P

11. | hereby ceriity that the information supplied with This f iling does not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the informatior
indicated on this report js true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am a managing member or manager of the
limited! kability company or the receiver or trustee empowsrad to execute this report as required by Chaprer 608, Florida Statutes,

SIGNATURE: m/\/l/ W\l SAROY 5\5%5@62@?5

SIGNATURE AND TYPED G PRINTED NAME GF SIGNZG MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATTVE Dare Dayire Phone




