2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L04000093437 ecretary of State
1- Entity Name 04-13-2006 90038 025 ****50.00
KIMCO MELBOURNE LLC
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
T s “ll”l“l“ II”| |‘||| "m"m ||”' II“I ‘l’ll m" |‘|II ”m ‘I“MHII\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number, Applied For
g O 'pz fa) 6 7 0/5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C fi'g‘gﬁ?:éﬁ"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number 1s Not Acceptable)
PLANTATION FL 33324
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obfigations of registared agent.

SIGNATURE

Sipnature, lypea of onnled naine of registerad agent nnd lie il 3

{NOTE Registered Agenl signalure raquired when remnslalng) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TINE MGR N O Delete TITLE [ Change [ Addilion
NAME KRC PRCPERTY MANAGEMENT |, INC. NAME

STREET ADDRESS | 3433 NEW HYDE PARK ROAD STREET ADDAESS

CiY-sT-2¢  INEW HYDE PARK NY 11042 CITY-SI- 2P

TITLE [ pelete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-57-2IP

TITLE [ Delete TiLE [ Change [ Additien
NEME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-21P

TITLE O pelete TME [ Change [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

e ] pelete TILE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-21 CITY-ST-2IP

TILE [ Delere e {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2p CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am 2 managing member or manager of the
limited habiiity company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Stalules

SIGNATURE: 2 0V\ N S-A-06 s/p-¥67- Fooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE De Dayiime Phona #

tAut oS r//;‘/;atllaf




