2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am
Secretary of State

1DEO.CNUI'\/'IEI"JT # M06000006793 05-07-2007 90375 002 ****50,00
. Entity Name
KIMCO WESTGATE PLAZA, LLC
Principal Place of Businoss Mailing Address i
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042
T o S AR G TR
Suile, Apl. #, slc. Suite, Apt, #, elc, 02132007 Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
Ao -9613677 Not Applicablo
Zip Country ‘e Country &, Cerificale of Stalus Desi!,;d (] 23221 ‘:::l:;lnml
6. Name and Address of Current Reglistered Agont 7. Name and Addross of New Reglsterod Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Sweet Address (P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered
the obligations of regisiared agent.

agenl, or bolh, in the State of Florica. | am familiar with, and accept

SIGNATURE =

QRatLre, hyped OF DRRTEA NAMe of regAersd AN §nd Eae o AppECaD e (NOTE: Agert aigr recpmd whan DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGR O Deiete e ¥ Changs [0 Additien
NAME KIMCO WESTGATE PLAZA 1554, INC. KAME

STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS

Gny-§1-2P NEW HYDE PARK. NY 11042 CITY-SI-2P

TITLE T oeiete it 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-57-29

T O Detete ime O Crame [ Adduian
HAME NAME

STREET ADORESS STREET ADDRESS

orv-srze | CHY-57- 7P

TITLE [ cetets e [J Change ] Aadiion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI- 219 Cy-S1-2P

TIHE O Deiete TIILE [ Changs [ Audition
RAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 217 CITY-51- 7P

TTLE I petere TIE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P oIty -ST- 2P

11. ! hergby certify that the information supplied with this liling does not quality for the exemptions conlginred in Chapter 118, Florloa Statutes. | further cerlify thal the information
indicated on Lhis report is true and accurate and that my signaiure shall have the same legal affect as il made under cath: thal } am a8 managing membat ot manager o! the

limited fiability company or the receiver or rustee empoweied lo execute this repor as required by Chapter

608, Florida Stalutes.

Aoy b % %00

SIGNATURE: YA

AND m{ﬂﬂ Pﬂln'b NAME OF EMONING MANAGINS MEMBER, MANAGER, Ot AUTHORIIED NEPRESENTATIVE 4 Dain Caytme Prore v

by oo ngﬁi%/swwz_,



