2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - . FILED

DOCUMENT # M01000001782 Apr 27,2007 08:00 AM
1, Entity Nama
KIR TAMPA 003, LLC Secretary of State
Principal Place of Businass Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD.
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042
A e RO A A
Suite, Apt. #, elc. Suite, Apt. #, aic. 02132007 Chg-LLC CR2E083 (12/06)
Cily & Stata Cily & Stale 4. FE! Number Applied For
52-2334413 Net Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired [} Sz-gg‘ﬁ:’ﬂ“"““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Adcress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named antity submits this stalement for ihe purpose of changing its registerad office or registerad agenl, or both, in Ihe Stats of Florida. | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE
Signalure, lyped or printed nams of regiaterad agent and il | applcanie (NQTE Regsterad Agent signature raquirad wnen ranstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ peiete TLE [CJchange [ Addition
RAME KIMCO INCOME OPERATION PARTNERSHIP LP NAME .
STAEET ADDRESS | 3333 NEWHYDE PARK RD STREET AQDAESS _ U0B00aTIa153
CTY-ST-ZP | NEW HYDE PARK, NY 11042 CITY-ST-ZP LESTLA07-80057-018 50,00
TMLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TMLE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-ST-2P
TITLE O Desete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-7P CITY-S1-2P
TITLE [ Deiele TME O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$T-21p

11, | hersby certify thal 1he information supplied with 1his filing does not qualify for the exemplions containad in Chapter 119, Florida Slalutes. | further certify that the informalion
indicatad on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing membes or manager of the
timited liability company or tha receiver or trustee smpowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE W M L/\ ‘// t/ (i b £.9 9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING MEMBER, M, , DR AUTHDRIIED REPRESENTATIVE ‘Date - Daytime Fhane
o () .




