2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED

DOCUMENT # L02000005733

1. Entity Name
KIMCO OF MARION COUNTY, LLC

Principal Place of Business

1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471

Mailing Address

OCALA, FL 34471

1700 S.E. 17TH STREET, SUITE 300

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90109 007 ****50.00

[ EERRARARIERINY M

03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
03-0399355 Not Applicable
Zip Country Zip Country " . $5.00 Aaditional
8. Certilicate of Status Desired ad Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Boud oy T
BOYD, ROY T il dd% — NUL\ L —
1700 SE 17TH STREET | {rpt Addss (2.0, Box T‘j i NotAcceptable
#300 S‘ ﬁﬁb s Az .

OCALA, FL 34471

7

Blda . 200

Dol

FL | 85717

8. The above named entity submits this statement for the purpgfe of chaffging its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-7 W
SIGNATURE q‘://]
Signature, Typed of printed name af regg;(,ﬁ aﬁim angl Bla if appiicatfle. (NQTE: Registersd Agent signatura required when reinstating) DATE
Filing Fee is $50.0 Make check payable to
Due by May 1, 20/ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR O pelete i mé i(_ /R [Dchange [ Addition
NAME BOYD, ROY T IRt NAME 0(3
! /
STREET ADORESS | $700 S.E. 17TH STREET, SUITE 300 STREET ADDRESS, | (] 0. l_;ﬂl Pre . Bl C{ . 800
om-s-2p | OCALA, FL 34471 CITY-ST-7IP b&u F:L. BaH1)
me O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZIP
TiILE [ Detete TME Ol Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-21P Chy-S1-21
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TIMLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-57-21P
TITLE O belete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$1-2IP
-2

11. | hereby certify that the information supplied with this fili
indicated on this report Is true and accurate and that
limited liability company or the recetver or trustee e

2748

ered t

SIGNATURE:

0es not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
ignature ghall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

i 27

SIGNATURE AND TYPED OW Nf OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

7S



