FILED
2008 LIMITED LIABILITY COMPANY Mav 15. 2008 8:00 am

ANNUAL REPORT 4.

DOCUMENT # L07000002726 Secretary of State
1. Enlity Name 04-15-2008 90117 013 ***138.75
KIMCO HOLDINGS, LLC
Principal Place of Business. Mailing Addross
265 BAYSIDE DRIVE 265 BAYSIDE DRIVE TTT T T
CLEARWATER, Ft. 33767 US CLEARWATER, FL 33767 US
TS B SR R IERE O L
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 04092008 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEI'Number Applied For
20-82865529 Not Applicable
Zip Counury Zin Country i i $5.00 asaiona
8, Certificate of Status Desired 8] Feo Required
8. Mame and Address of Cuirent Reglatered Agent 7. Name and Address of New Registered Agent
Name
KIMPTON, WILLIAM J -
265 BAYSIDE DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33767
City FL I Zip Codn
8. The abave named enlity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. 1 arm familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Sighature. fyDea o Dited narns ol rsgusiefed ageni anc 03e  spphcahia (NQTE: Agert #h +otuired whan DATE
FILE NOW!I! FEE IS $138.75 . Mzaks check payebls to
Aftor WMay 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ! 10, ADDITIONS f CHANGES
e MGR O elez e O crange [ Adaition
RAVE KIMPTON, WILLIAM J HAME
STREET ADDRESS | 265 BAYSIDE DRIVE STREET ADORESS
CirY-S7-2P CLEARWATER, FL 33767 CIY-§1-21P
TME O celee 113 . Ocrange [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
Lny-.s1-ap CITY-57- 29
1117 O Detete TmE Ol cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST.2P CITY-S1-29
mE T : o 3 Delzts me " ' - -0 Crange. - [} Addition | -~ —-
NAME HANE
STREET ADDRESS STREET ADDRESS
€Iy -S1-2P CITy-51-2P
TRE O Dekze LT3 O crange (3 Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P GrY-57-2P
TILE 2 Detete LE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P Gty 51 2P i
11. | heraby certily thal 1ha information supplied with this fiing does not qualily for the exemptians contnmed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate a 1 my signature shall have the sams legal effact as s under oath; that | am a managing member or manager of the
limited labliity company o the receiver of empowered 1o 8xeculs this r pler €08, Fiorida Statutes.
SIGNATURE: . — ‘// ? o
#’mmmmw WENDER. OR AUTHORIZED REPRESENTATIVE Dayma Phore &




