2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

1. Eniiy Name Secretary of State
KIMCO PANAMA CITY, LLC
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROCAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042
T T B
Suite, Apt. #, elc Suite, Apt #. eto MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number ] Jhephed For
29@_53_2__ ~_ L Inet agpica.
Zp Country Zw Country 5. Certtficate of Status Dasired ' gi gg]j?:é"onal
6. Name and Address of Current F Registered Agent e 7. Name and Address of New Hegislered Agent .
Name
$2B§SORB$I%TILI(JEE\{S’SL\;S§E%OAD Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 A R
Tity ' ' FL | Zip Code

| 8. The abave named ent enllty submuts this slatement for the purpose of changing s regrsterad affice or registerad agent, or both, In the State of Flanda 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, typod o7 proled name of regrstered agent and Nite f appkeatle (NOTE Fnunslercd Agent s:gnalure reqmred when remnstabeg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Florida Deparfment of State
bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 0. ~ ADDITIONS/CHANGES o
TE MGR [T Deletz TITLE Clthange [ Addition
NAME KD PANAMA CITY 445, INC. NAME 00000 SRA%,
STREET ADORESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS 04./28/04-80088-017 20.00
CITY-5T-2IP NEW HYDE PARK NY 11042 Ciry- 8- 2P
TITLE O Delels fiit3 [ Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-$7-2IF
TILE O Delete g Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T-2IP CIY-$7-2IP
LE [ pelele 113 [l Ghange  [J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
cIry - 51 ZIP ciy- sr e
| e [ pelete e [ Change 3 Addition
HAME ' NAME
STREET ADORESS STREE] ADDRESS
oIy -S1- 21 CITY-ST-2IP
TITLE 7 Detete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 51 2P CIrY- §7-21P

711 l hereby cerhly that the xnrormatzon supp lied wnth lhls f:hng does nci quahfy for the exemphon stated in Section 112.07(3)(1), Florida Statutes. | further cenify that lhe inforrnation
indicated an this report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that I am a managing member or manager of the
imited liability company ar the receiver or trustee empowered to-execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: //M’V/l MQ\ if\\v{s\cx oY\\DeVo&L_ o<

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE P T e eN




