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

DOCUMENT # L05000009026 ecretary of State
1. Entity Name 04-13-2006 90038 027 ****50.00
KIMCO AVENUES WALK, LLC
Principal Place of Business Mailing Address
3333 NE HYDE PARK ROAD 3333 NE HYDE PARK ROAD
e e “'llm’ |k| "IH IH” ||m ||W ||“|I|‘” ||‘|| llm ||H| Hl‘l I"II‘ m l“‘
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, elc. 15t MGORE CR2E083 (10/05)
City & Stale City & State 4. FEl Number Applied For
920 ﬂa?\spgo/é Not Applicable
zp Country ap Country 5. Certificate of Status Desired 1 fese'ggzl 3?;;“””3‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is 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 State of Florida. {1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typod o1 panted name o registered agen| and title o appheable (NOTE RLgusrevad Agem sighilure equired when remsluting) DATE
FILE NOW"' FEE IS $50 00
Make Check
9. MANAGING MEMBERS / MANAGERS ADDITICNS /CHANGES
TITLE MGRM [ pelete TITLE [SChange {7 Additien
NAME KD AVENUE WALK 1189, INC. NAME
STREET ADDRESS (3333 NE HYDE PARK ROAD STAEET ADDRESS
Ciry-ST-212 NEW HYDE PARK NY 11042 CITY-5T- 2P
TILE ] Delete TELE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE T change [ Addition
NAMF NAME
STAEET ADDRESS SYREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE O Delate TILE [0 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-SF-2IP CITY-$8-21P
TITLE [ oeletz TE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

signature; /L o~ 3-R706  SH-§6y- 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

——— =t




