2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009026

1. Enlity Name

KIMCO AVENUES WALK, LLC

Principal Place of Business Mailing Address
3333 NE HYDE PARK ROAD 3333 NE HYDE PARK ROAD
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042

FILED |
Apr 27,2007 08:00 AM|
Secretary of State

Sule APt ¥, ete Suite, Apl. # ete 02132007  Chg-LLC CR2E083 (12/08)

City & Stale Cily & Stale 4. FEI Number Applied For
20-2358016 Not Applicable ‘

2P Country Zip Country 0 $5.00 aqditionsl !

5. Certificate of Status Desired

Fes Required ‘

6. Name and Address of Current Rogistered Agent 7. Nams and Address of New Ragistered Agent
Name
C 7T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND ROAD Slreel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

tha abligalicns of regisierad agsant.

SIGNATURE

Sugnature, typag or printad nama al registerad agant and Llia «f apglicatla. (NOTE' Ragistarad Agent signalure required whan reinulating) DATE

Flling Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O Delete TITLE [ change [ Addttion
NAME KD AVENUE WALK 1189, INC. NAME i

U0o000T38140
STREET ADDRESS | 3333 NE HYDE PARK ROAD STREET ADDRESS 054112072005 7-011 50O
cy-st-2F | NEW HYDE PARK, NY 11042 CITY-5T-2 ‘! Fraidio o 2L
MLE [ telete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE O belets TITLE O cnange [ Adaition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P i
TME O pelete TITLE [ change  [Z] Acdition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE T oelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

11, { hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Stalutes.

sionature: -2V n/l L

Yok Sl 809 Tooe

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #

ri - o S



