2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093437

1. Entity Name

KIMCO MELBOURNE LLC

Principal Place of Business Mailing Address

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042

FILED

May 07, 2007 8:00 am

Secretary of State

05-07-2007 90378 047 ****50.00

T AR

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #. elc

P P 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-2067013 Not Applicable
Zi Count Zi Countr "
P i P umry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Nol Acceptable}

City

FL Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, ar both, in the $tate of Florida. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signature, typed ot prinled name of registered agent and hitle f applcatle

{NOTE Regisiared Agont SIGRalre (80uired #hen r4Astaling)

DATE,

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS FMANAGERS 10. ADDITIONS/ CHANGES

TTLE MGR O Delete TILE , Rf] Change [ Addition
KRC-RASPERT-MANAGEMENT--INC: ) ) Yoy . :

HAME E NANI Kimeo -QQU‘LL{ Sevuioes one

STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS

CilY-$5-2IP NEVY HYDE PARK, NY 11042 CIry-S1-2iP

HILE 3 Delete ILE []Change  [C] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST. 2P CITY-57-71P

TITLE [ Delete TILE {J Change  [] Acdition

HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2P CITY-51-71P

THLE O pelete e [} Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2IP

HILE [3 Deiete e ClcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-§1- 2P

TLE 1 vetete TINLE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1.21P EITY-ST-7F

11. | hereby certify thal the information supplied with Lhis {iling does not qualily for the exemplions contained in Chapter 119, Florida Statutes 1 further ceruty that the informauion
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manages of the
limited liability company or the receiver or rustee empowered 10 execute this reporl as required by Chapter 608, Flonga Slatutes.

URE: _4777 g/"lﬂ P N -

SIGNATURE AND T{FED Oﬁ PRINTEiJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNAT

M 7 Bl G Goce.

Date Dayume Prone &



