SCC QST

2005 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) .. -
DOCUMENT # M02000001203 il

1. Endty Name
KIMCO PANAMA CITY, LLC

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11042

Principal Place of Businass

3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11042

MO

2. Principal Place of Business 3. Maling Address
Suite, Ant, #, elc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE[ Number ] Kppifed Eér
7 ) 77-0591582 T [Notapplicat
Zp Country Zie Country 5. Cerfificate ot Status Desired | $5.00 Additional
- — Fee RetEnred )
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
?zbé‘géﬂtgmqﬁﬁg’&sgggo AD Street Address (P.O. Box Number is Not Acceptable)} T
PLANTATICN FL 33324
City - EL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office ar registered.eggent. or both, in the State of Flerida. Iam familiar with, and accer
the obligations of registerad agent.

SIGNATURE

Signature, tvoed or prniad nama of tagrsiered agent and luile}f a-nnlncabjlla__j = {NOTE Regslered Agents;gnat_ule_[e-v;qhwlsd wherTremlahngl QATE
" FILE NOW!Y FEE I8 850,00 ' B
Make Check Payable to Florida Department of Stale
~ DueByMay1,2005 o
% TAAGING MEMBERS | MANAGERS ¥ 1o. = e ADDITIONS/CHANGES -
TiLE MGR O Defete 1k [ change [ Aditic
NAME KD PANAMA CITY 445, INC. NAME
STREET AQDRESS | 3333 NEW HYDE PARK ROAD SIREET ADORESS UOnonna3ssa3l
ore-st-2r | NEW HYDE PARK NY 11042 - S1- e .7 D%.»*DS-F{ITI% tR-N20_S0nn )
TILE O] Delete e [ changs [ Addis
NAME MAME
STREET ADORESS I SIREET ADDRESS
CITY-s1-2ip ore-SI- 2P
JiLE 7 Delele THLE O Change [ Adait
HAME NAME
SIRFETADDRESS STREE 1 ADDRESS
CIY S1-2IP Sy ST-2F
MiLE [ pejete nite [ change [ Adste
NAME MANE
STREET ADDKLSS SIFEF 1 ADDRESS
CITY-SI-Jip Criv.Sl- 2P
hitt J Dalele TILE [ Change [ Addith
HAME NaME
SIREET ADDRESS STREET ADNERFSS
CIFY ST-7tF Cly-S1-2IP _ o
1LE [ pelete Tine [ Change [ Avisit
NAME NAML
SIREFT ADOKESS SIREET ADBRESS
ciy-si- 4P I CUY-SI-ZIF

11, ) hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1319.07{3)(i}, Florida Statutes. | further certify that the information
indreated on this repert is tru@ and accurate and that my signature shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. .

<RGN

Dayuma Prora #

SIGNATURE: : .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

SAOS



