2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M00000001203 Apr 12,2006 08:00 AM
1. Entty Neme Secretary of State
KIR KEY LARGO 022, LLC
Principal Place of Businass Mailing Address
3333 NEW HYDE PARK AOAD 3333 NEW HYDE PARK ROAD
e e I AR
2. Principal Place of Business 3. Mailing Address
Buite, Apt. {f, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 {10/05)
City & State City & Sate 4. FEI Number ﬁ;pplied For
- 52-2252801 HNT,‘;?,.;&
Zip Caurtry Zin Country 5. Certficate of Status Desied [ ?ess gg‘ LJI»‘;E:;honal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
?21(;5 ggsgm?N%SS&Sgggo AD Streat Address [P0, Box Number is8 Not Acceplable}
PLANTATION FL 33324 T~ - -
City FL i Zip Code

8. The abova nemed entity submits this statement for The purpose of changing its registersd office ar ragistered agent, ar both +in tha State of Florida. § am famdiar with, and accep1
e obhgations of registered agent,

SIGNATURE
CATE

Sy peiuty, yped o panted dune of reprsterad agent and idle 3| appicable (NDTE Hagaslsn,d Agem sigemluce required when rel'ls[diu.gl

“ALE NOWI FEE IS $50.00 - . . .
Malqe Check Payable to Florida Department of State

. DugByMayi,2008 0
1.  MANAGING MEMBEHS!MANAGERS i K2 T ADDITIGNS { CHANGES ]
umne MGEM I pelere BILE 1 cravge ] Adowinn
NAWE KIMCO INCOME OPERATING PARTNERSHIP LP HAME i n‘}t Ao T R o
STRETADDRESS {3333 NEW HYDE PARK RD STREET ADDRESS {6/ 0h/DE-BUI0I~U15 ST
Cy-57-2r INEW HYDE PARK NY 10042 ) Gy -§1-2p 7
e 7 petele Tz 3 Change T Addition
MAME FARE
STREET ADDRESS STREET ADDRESS
oIy -5T-210 Capy-$7-2P
e 0 et ™LE [ Cramge 3 Addition
RAME NANE
STREET ADORESS STREET ADDRLSS
Ly -gi1-2mr Ci3Y-ST-29
Tme [T Detete TmE Dlchangs 3 Addilion
KAME NANML
STRCET AGORESS STREET ADDRESS
Oy -s1-11p CIfy-st-2p
Tiite [T pelete HRE 3 Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
| ©ry-sk-ae TATY S5-I
TMLE 27 polete THTLE [J change [ Adadion
HAME HAME
STREET AGORESS STREET ADTRESS
LITY -5T-21P l GITY-81- 40

. P hereby certify that the intermation supplied with this filing does not qualify for the exempiions coniained in Section 119, Flortda Statutes. t turtiwar cactily that the lnfarmatton
ndicaled on 1his repert is true and accurate and that my signature shall have tha same legal effect as ¥ made under oath; that | am a managing member or rmanager of the

mited latwity company or the recew;y & empoweled 1o execute this report as raquired by Chapter 638, Florida Statutes

SIGNATURE: , I 3A7-06  516-569-900°

s & T & Tt Ty T BT T &1 ke mnmm"ﬁ'm.nmn R PP - — -




