FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 01, 2007 8:00 am

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # MO5000005630 05-01-2007 90314 011 50.00
1. Entity Name
BENCHMARK DAVIE-WALKER WOODS LLC
Principal Place of Business Mailing Address L B 00 4 6 4 G s e
4053 MAPLE ROAD 4053 MAPLE ROAD '
AMHERST, NY 14226 AMHERST, NY 14226
PR S RS WAL A VAR
Suite, Apt, #, atc, Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
B8NS Do - F 727225 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired 0O Eesg g:::!:cillional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsi;r;diéent .
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Coda

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or praisd name of regesterad agent and tike if 2pphcable. (NOTE: Regestered Agent signahure requited when remnsatng) DATE

' Mafé check payabie o
Florida Department of State . * -

v

Filing Fee is $50.00 T
Due by May 1, 2007 . ’

“ - i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSdeANGES

TMLE MGR [ Delete TIME [ Change [ Adgition
NAME BENCHMARK PROPERTIES MANAGEMENT CORP. NAME

STREETADDRESS | 4053 MAPLE ROAD STREET ADDRESS

CIry-ST-21P AMHERST, NY 14226 Ciry-ST7-2P

e [ Delete TIMLE [ change [ Addition
NAME NAME

STREET AODAESS STREET ADDRESS

orY-ST-2P CIY-ST-2P

TITLE [ Dalate TInLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-27P

inis [ Dolete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1- 7P

11. | hareby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the fnformation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am & managing member or manager of the
limited liability company or te receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Siatutes.

Steven J. Longe

SIGNATURE: \3‘5"% /P 4(19(07 Vice President

SIGNATURE AND TYPED OR PRINTED NAWE-OP BIGNING np&ann MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




