2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # M05t00004290 ecretary of State
1- Entity Name 04-13-2006 90038 028 ****50.00
RIVERSIDE CENTRE S.C., LLC
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
2, Prnncipal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apl. #, elc. tst MOORE CR2E083 (10/05)
City & State City & State 4, FEI'Number Applied For
:’;-O '33)\ T\ O %‘B~ Not Applicable
Zie Countty Zip Country 5. Cerificate of Staius Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Gipgnalure, typed o pnied naine of registered agent and tite i applicable, (NOTE. Remisiered Agen signature required when rainsiatng) DATE
FILE NOW!! FEE IS $50.00 i
Mike Check Payable to:Florida.Dep:
5. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS /CHANGES
TITLE MGR O pelete 115LE 3 Change [ Addition
NAME KIMCO ST. AUGUSTINE 1293, INC. NAME
STREET ADDRESS {3333 NEW HYDE PARK ROAD STAEET ADDRESS
OTY-ST-2F |NEW YORK NY 11042 CITY-ST-2P
TILE ' U] Deleie TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-5T-2P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-218 CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exempsions contained in Section 119, Florida Statutes. | further certify that the intormation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under 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.

SIGNATURE: W 2 RA7-06 Sy -FE9-Feo0

SIGNATURE AND TYWED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Dayume Phone #
2




