2005 LIMITED LIABILITY COMPANY S FILED

- ___ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000093437 Secretary of State
1. Entity Name
05-04-2005 90036 026 ****50.00
KIMCO MELBOURNE LLC
Principat Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD Lo
s T Hlllml II' II[" Ill” II .ll ||"| "M \I’ll VN |‘||| ”m !IIIII m ‘m
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
\-QQ\-QQ % Not Applicable
Zip County Zie County 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

1C21(-)()CgORE$mT||\IOE]\I|SSLYASNT§ ’go AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwie, typed o printed nama of reqistered agenl and itk ¢ apphcabia (NOTE Ragrstered Agant signaturs required whan 1einsiaing} DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HITLE MGR [ Detete TITLE [ change [ Addition
NAME KRC PROPERTY MANAGEMENT |, INC. NAME
STRELT ADDRESS | 3333 NEW HYDE PARK RQAD STREET ADDRESS
CITY-ST-2P NEW HYDE PARK NY 11042 CITY-ST-2P
TILE [ eelete THLE 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O palets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-ZIP
TILE [ Dslete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S7-2P
TIRLE (1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S1-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i tion 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall havesthe same le: as if made under oath; that | am a managing member or manager of the
#mited liability company or the receiver of tfusteg W?m execute equired by Chapter 608, Florida Statutes.

SIGNATURE: A0S SURAGTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Dayume Phone #




