2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT < . FILED

DOCUMENT # M05000004290 Apr 27,2007 08:00 AM
1. Enlity Name .
RIVERSIDE CENTRE S.C., LLC Secretary of State
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW YORK, NY 11042 NEW YORK, NY 11042
T T[S W TR AR ARHRMAT

Suite. Apt. #. etc. Suile. Apt. #, etc. 02132007  Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FE| Number Applied For

20-3317082 Not Applicable
Zip Country zp Couniry 5. Cortificate of Status Desired O ?i'ggn‘;g:{i“ma'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siresl Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Coda

8. The above named entity submils this stalament for the purpose of changing its regrslered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalure, typad or printed nama of registerad agen and e 1l appheanie {NOTE. Regisierad Agen| signaturs requirad when remsialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR O pelete TILE O change [T Addition
NAME KIMCO ST. AUGUSTINE 1293, INC. NAME _ Ho0o007 33164
- . - _
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS U541 1 207-80057-025 50,00
GiTY-5T-2IP NEW YORK, NY 11042 CITY-ST-2P
TLE [ peleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ] Detete L [ change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE O petete TITLE [OJcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2P
TITLE 1 pelete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TMLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-21P

11. | hereby certify thal the nformalion supplied with this filing does nal qualify for the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on (his report is true and accurate and that my signaturg shall have the sams legal effect as if made under calh; tha! | am a managing member or manager of the
limited liability company or the receiver or lrustea empowered o execute this repoft as required by Chapler 608, Florida Statutes.

SIGNATURE: /)O/}I/\/) \M 1{/}%7 Sl 89 G000

SIGNATURE AND-TYPED OR PRINTED NAME OF (l}GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daia Daylima Phone ¥

-y = — - — _— - F ; B



