2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- -

DOCUMENT # M0O0000001203

1. Entity Name

KIR KEY LARGC 022, LLC

Principal Place of Business

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042-0020

Mailing Address

3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042-0020

FILED

Apr 27,2007 08:00 AM

Secretary of State

KRN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, efc Suite, Apt, 4, alc.

Jie. Ap ulte. Apt. #. oto 02132007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FE) Number Applied For

52-2252801 Not Applicable

- 7 -

Zp Couniry P Couniry §. Certiicate of Status Desired O 55'00 Additlonal
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registorod Agont
Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sirest Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statemnant for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Signature, typed or pnntad name ol registared agant and Iltie if applicabla

(NQTE: Ragislared Agent signature required when reinstabing)

DATE

Make check payable to

Filing Fee Is $50.00

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE O change [ Addition
NAME KIMCO INCOME OPERATING PARTNERSHIP LP NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS P,
CIry-51-ZiP NEW HYDE PARK, NY 10042 Cy-ST-7IP .UDDUUU?'.ﬂélq?

' R R g Ee e = et

e O pelete M 1 changs Aduitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIFY-$T-21P
TLE [ Dalgte TILE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
MLE {1 Delete NLE Ol change [ Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O patete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions centained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under path: that ( am & managing member or manager of the
limited liability company or the receiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

ﬁ%ﬂ S b 59 FCO .

Dayime Phana #

SIGNATURE:

Gbafer

SIGNATURE AND TYPED OR PRINTED NAME DF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater




