FILED

2007 LIMITED LIABILITY CSMPANY Jun 14, 2007 8:00 am

ANNUAL REPOR LA s,

Secretary of State

DOCUMENT # M06000001250
1. Entity Name 05-10-2007 90419 034 ****50.00
PALM HARBOR COMMONS, LLC
Principal Place of Business Malling Address .
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD 30010704
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042
R 0 AR
Suite, Apl. ¥, atc. Suite. Apl. §. sic. 02132007 Chg-LLC CRZE0B3 (\2/06)
Cily & State City & Slate 4. FEI Number 4 Apptind For
0-dyme 995~ Not AppF
pplicable
Zip Counlry Zip Couniry 5. Certilicate of Sistus Desited 0 ?050 gg&d:guonal
6. Name and Addruss of Currunt Reglstered Agent 7. Hams and Address of New Registersd Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Agdress (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily FLiZIp Code

8. The above named entity submils this siatement for 1ha purpose of changing its 1egisterec office or regisierad agant, or boih, in the Slate of Florica. ) am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratura, typed of prinied nama of teQistersc sgent and irtie il Apphcable. (NOTE: AT B Hequred whet ) DAJE

FHing Feoe Is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS fMANAGERS 0. ADDITHONS / CHANGES
THE MGR [ pelete TME O change [ Asdition
NAME KIMCO PALM HARBOR 1359, INC. NAME
STREETADDAESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CrY-ST-TP NEW HYDE PARK, NY 11042 Y- s1- 7P
WILE O Deiete T O cenge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST. TP CITY-ST- 2P
TME 2 Delete HITLE [ change  [] Addilion
HAME RAME
STREET ADDAESS STREET ADDAESS
Y- 51-2P ITY-5T-2P
THLE £ Delets mE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT1-2P cIry-S1- 2P
TTLE O Deiete TILE [ Change [ 2 addition
NAME RAME
STREE) ADDRESS STREET ADORESS
CITY-ST-2P CiFY-51.2P
)14 O Detete WLE CIchange [T Acdition
HAME MAME
STREET ADDRESS STREET ABDRESS
CITY-S1. 2P CITY-51-29

11. 1 hereby certily that the information supplied wilh this filing does not qualily lor the exemplions conlained in Chapier 119, Florida Statules, | further cerlily thal the information
indicated on this raport is true and accurale and shal my signature shall have the same lagal ellect as it made undat oath; that | am & managing membar ofr manager of 1he
limited liabHity company or the receiver of iustae empowered to execuld this teport as required by Chapier 608, Florida Statutes.

SIGNATURE: %M L\ — ‘//24’ /77 A 8o 7000

NATURE AND TYPED OR’”MED NAME OF EKINING MANAGING MEIMBER, MANACEN, OR AUTHORIZED REPAELENTATIVE Ouytime Prsne ¢

bl{: Kimao Padm Harbor 1259 oo . Db M&QM ML PN




