-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000005630

1. Entity Name

BENCHMARK DAVIE-WALKER WOODS LLC

Principal Place of Business

4053 MAPLE ROAD
AMHERST, NY 14226

Mailing Address

4053 MAPLE ROAD
AMHERST, NY 14226

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90104 012 ****50.00

20048039

NGO A0 AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p Apl 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number B Applied For
[' ,\Cj* 07(03 [b% Not Applicable
Zi Count i i
® i Zp Country 5. Cottificate of Status Dasied ~ []  99-00 Adaitional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HRAWG CORP.

1801 N. MILITARY TRAIL, SUITE 200

BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, lyped of pantad name of regrtered agent and Ltle if applicabla

{NOTE Registared Agent signatura iaquired whan reinstaling) CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR 3 pdete TILE [ Change [ Addition
NAME BENCHMARK PROPERTIES MANAGEMENT CORP, HAME

STREET ADORESS | 4053 MAPLE ROAD STREET ADDRESS

CITY-§7-2P AMHERST, NY 14226 oTY-ST- 2P

HTLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-$7-7IP

me ) [ Detete TITLE [JChange [ Addition
NAME 2 1" i - T

STREET ADORESS $TREET ADDRESS

CITY-S1-2P CITY-S7- 7P

ME O pade TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-81-21p

TINLE ] pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the faceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

\; .. Steven) Longe

Vice President \{12812(‘;‘),3

AND TYPED OR PRINTED NAME OF SIGNING MANAGING W MANAGER, OR AUTHORIZED REPRESENTATIVE Data

T 82334800

\‘Daynme Phone #

SIG NATURE: .




