2004 LIMITED LIABILITY COMPANY
.- ANNUAL REPORT (AR) FILED

DOCUMENT # M00000001203 Apr 28, 2004 08.00 AM
1. Enty Name Secretary of State
KIR KEY LARGO 022, LLC
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK RCAD
NEW HYDE PARK NY 11042-0020 NEW HYDE PARK NY 11042-0020 .
Suite, Apt. #. elc. Sutte, Apt #. etc, MOOREV CR2E083 (11/03)

City & State City & State 4, FE! Number [ [Acpled For
e R — 52-2252801 | INotAspicaole
zp Country zip Courtry 5. Cerlificate of Slatus Desired J $5‘00 .A?ddiuonal

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cutrent Registered Agent

Name

?2B§SOORE$I%TIh%ﬂssLTA‘SJ§%0AD | “Street Address (P O Box Mumber is Not Acceptable) T T
PLANTATION Fl. 33324 = - ; -~

City FL ! Zip Code

"8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bath, i the State of Flonca, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prnled nams of requstersd ageat and tite d apploatle {NOTE Fegisiered Agent signature raquied when renstating} GATE
FILE NOW!H! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS _ 1. ADDITIONS / CHANGES ] L
TLE MGRM 1 Delete TITLE [ Change  {_] Addition
HAME KIMCO INCOME OPERATING PARTNERSHIP LP NAME UngDEDI JRSEN
STREET ADURESS | 3333 NEW HYDE PARK RD STREET ADORESS (4/28/04-20035-019 50.00
City-S57- 2P NEW HYDE PARK NY 10042 CITY - SF-2iP
TINLE L1 Delete TLE ] Change ) Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-Si-2IP
THLE 1 delete TILE {7 Change [ Addiiion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY. ST-2IP CIFY-ST-2IP
TIILE £ Delele e T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
e 1 Delete Tt ClChasge [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T petete g I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-Sr-21p

T hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1}, Florida Statutes, ! further certify that theﬁormaﬁon
indicated on this report is true and accurale and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

Itmited liability company or the receiver or trusiee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.
- v (e o<
SIGNATURE: /7/& Ml SRl s gk
SIGNA

TURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE cak %1 Ravhme Prhone #




