2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

<D 3D

@,\c,\@gg_\\qg

Streat Address (P.C. Box Number is Not Acceptable)

DOCUMENT # M00000001203 . May 02, 2005 08:00 AM
b Eallyfiame - ecretary of State
KIR KEY LARGO 022, LLC
Principal Place of Business o " Mailing Address
3332 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
o e T AT M
2. Principal Place of Business 3. Mailing Address
Suite, ApL . etc Suite, Apt. #, alc. - 15t MOORE CR2E0S3 (10/04)
City & State T Cily & State ] 4, FEI Number 7] |Applied For
52-2252801 INotAppuica;.!
Zip Country Zib Cauniry 5. Ceriificate of Status Desired [ gfe.ggq lﬁ::{eu;tmnal Bl
6. Name and Address of Current Registered Agent i 7. Name and Address of New Hegistered Agent -
" o o ) T Narre T ’ . '
C T CORPORATION SYSTEM —— - : _

1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

City ) FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the Staie of Florida. 1am familiar with, and au..e;
the obligations of ragistered agent.

SIGNATURE

Sgriature. typed of printed namo o ragrstarad agent and tilk: § applicable NETE F!ag stered Agenl signature 'aqu: 8 when rawnstalm) T TATE . o
FlLE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGAM T Delele nilg O Ghange [ Avti
NAME KIMCO INCOME QPERATING PARTNERSHIP LLP NAME
SIREFT ADDRESS | 3333 NEW HYDE PARK RD - steeEranDREss o UO0000235E041
o512 | NEW HYDE PARK NY 10042 Criv-§1-2 05/D4/05-5306153-004 50,00
T 7 Deiete ) Kt Ol Change [ Addise
NAME NAME
CIREET ADORESS l STREET ADDRESS
CiTY-S1- 2P CiY.SI- 2P
I  Oouee it T Oeohage Dasas
NAME NARME
SIACET ADORFSS STREES ADDRFSS
Ciry-81. 219 CIlY-5T- 2P
THLE 7 Delels 1L ) S [ Change [ A%n
NAME AN
GIREET ADDRESS STHEF § ADDRESS
CITy-S1-IIF CHY-ST- 20
TILE T T T D) change [ Addi
NAME NAME
SIRFFT ADDRESS STREEY AGDRISS
City Si-je CiTy. 51 7IF
i “ Oosee § e [ Shange [ Aaam
NAME NAME
STREFT ARMRFSS STRECT ADDRESS
IR I ST-7P

11. | hereby certify that the informaten supplied with thus filing doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. [ further certify that the fnfcrmatmn
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 ot the racelver or trustee empowared to execute this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: % 4/’ M—%ﬁ~of &%&QQ@

SIGNA'FURE AND TYPED OR FHINTED NAME OF SIGNING RAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Data Daytime Phone 4




