2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000001783

1. Entity Name

KIR BRANDON 011, LLC

Principal Place of Business Malling Address

3333 NEW HYDE PARK RD.
NEW HYDE PARK, NY 11042

3333 NEW HYDE PARK RD,
NEW HYDE PARK, NY 11042

FILED
Apr 27,2007 08:00 A
Secretary of State

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apl. #, elc. Suite, Apl. #, elc.
wie. ~pt. #. ele urte. ApL. 7. €l 02132007  Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
52-2334416 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $5.00 A}ddiiional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registarod Agent
Name

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

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered offica or segistered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name al ragistered agent and lille it apphcable.

{NOTE: Registared Agant mignatlure raguirad whan reinsiating)

DATE

Make check payable to

Flling Foo ia $50.00
DPue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGRM [ pelete TTLE [ change [ Addition
NAME KIMCOINCOME OPERATING PARTNERSHIP NAME
STREET ADDAESS | 3333 NEW HYDE PARK RD STREEY ADDRESS LO000oT35143
o-s1-7P | NEW HYDE PARK, NY 11042 CIFY-S1-2P 05/11/07-30057-016 50,00
TTLE 3 petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY.2IP
TIME O pelete TWLE DO change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O petete TMLE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP : CHTY-8T-7P
TiTLE [ pelete TTLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-7P

11. | hereby certify that tha informalion supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t furlher certfy that the information
indicated on this report is true and accurale and that my signature shall have the same legai effec as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o exacuta this report as required by Chapler 608, Florida Statutes.

N

‘/A" 2] Sio So9 Fooo .

SIGNATURE AND TYWPED OR BRINTED NXME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: A/M /l/?

Dare Dayime Phona # '
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