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

DOCUMENT # L05000059438 ecretary of State
}- Entiy Name 04-13-2006 90038 026 ****50.00
KIMCO MIDDLEBURG, LLC
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RCAD 3333 NEW HYDE PARK ROAD .
s s Hll”l” |||||‘|| I‘N “m Ilmlll“ Ilm Iml m"l’lll ”m ‘ll“l ]II {Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 {10/05)
City & State City & State 4, FEI Number Applied For
dLO" 3 O/?J—Zg Not Applicable
Zip Cauniry Zip Country 5. Ceriificate of Status Desired O gg‘ggqﬁ?ergﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$ZB(§:(S)SE$SAPTILOEI\I|SSLYASNTDE%OAD Street Address (P.Q. Box Number is Not Acceptabte)
PLANTATION FL 33324
City FL Zip Code

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

- g : .
- SIGNATURE .
N ;_ . i Signalure, typed ot printed naine oi regstarad agent and tille ;! apphkcabile. {NCTE. Regisiered Agent signature required whan renstang) DATE

e

* ‘FILE NOW ! FEE I5.$50,00

.
a. T MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

THLE |MGRM [ Gelete TLE [ Change [ Addition
NAME KD MIDDLEBURG 1247, INC. NAME

STREET ADDRESS |3333 NEW HYDE PARK ROAD STREET ADDRESS

CITY-57-21IP NEW HYDE PARK NY 11042 Civy-51-2IP

TILE : O oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-28P CITY-ST-2P

TILE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

cny-s1-7Ip CITY-ST-ZIP

TILE (] Delete TLE [3 Change  [[F Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ Delete TE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida 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 il made under oath; that | am a managing member or manager of the
limited lability company or the receiver or rustee empowered to execute this report as requireg.by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/}/l/\/ L-27-06 St-567-f0°

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daylime Phons #
. yd yd




