2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT < FILED

DOCUMENT # M99000000834 Apr 27,2007 08:00 AM
1. Entily Name
KIR BOYNTON 005, LLC Secretary of State
Principal Place of Business Mailing Addrass
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 10042 NEW HYDE PARK, NY 10042
S 1A 00
Suile. Apt. # elc. Suilg, Apl. #, elc 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
52-2174810 Nol Applicable
Zip Country Zip Courniry 5. Centificate of Stalus Desired | ?ai'ggmﬁ?:;ﬁmal
8. Name and Addrass of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. 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 ragistered agent, or both, in the Siate of Ficrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ol ragistered ageni and lilla i applicable. {NOTE. Registered Agant signaiura requirad when reinstatng) DATE

Fitling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O peete TITLE [ change  [] Addition 1
NAME KIMCO INCOME OPERATING PARTNERSHIP LP NAME e
STREET ABDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS . JUUU‘D[{U [ j14 i
¢v-S-ZP | NEW HYDE PARK, NY 10042 CTY-57-2P N5/11/07-80057-013 50, 00
TILE 3 Delete e [ Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelate TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ¢ITY-81-21P
TME (] Detere ME [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TME [ elee TITLE Clcrange [ Additon
NAME NAME
STREET ADDRESS STHEET ADPRESS
CIFY-ST. 2P CITY-5T-2P
TITLE O oelere TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hareby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repon is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee smpowared o execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M mﬂ [ N——" mf/z,p/ 7 &l RoF Gco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBER MANAGER, OR AUTNORIZED HEPRESENTATIVE Date £ Dayuima Pnona #

¥l o
g wrrrr———————— e g e p— u,u.nnn.rnn.n.«n: -t lll-llAlnlln..



