ey l}

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 08, 2008 08:00 AN

DOCUMENT # F99000001405

1. Entity Name

BENCHMARK DAVIE PROPERTIES, INC.

Secretary of State

Principal Place of Businass

4053 MAPLE RD.
AMHERST, NY 14226

Mailing Address

" 4053 MAPLE RD.
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

LR TR

01032008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
16-1564143 Not Applicable

0 $8.75 Additonal

5. Certihicale of Status Desired
Fea Ragquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisiered olfice or registered agent. or hoth, in the Slate of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

HOnnmninasrmns

Signature, lypud or prmted) nama of registared agant and Inle o applicable

{NOTE- Registarad Agent signature required when remslaling)

Tk J‘l“liwnu-_':fl PEEANT 1o o

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bhe $550.00

9. Eteclion Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS |
TLE CS

NAME GELLMAN, ARTHUR M
STREET ADDRESS | 4053 MAPLE RD.
CITY-ST-21P AMHERST, NY 14226
TiE DP

NAME NARINS, CLARKE H
STREET ADDRESS | 4053 MAPLE RD.
CITY-S7-21P AMHERST, NY 14226
TTLE DvT

NAME GELLMAN, GECRGE 1
STREET ADDRESS | 4053 MAPLE RD.

CITY - ST-ZIP AMHERST, NY 14226
TTLE VAT

NAME LONGO, STEVEN J
STREET ADDRESS | 4053 MAPLE RD.
CITY-S1-2IP AMHERST, NY 14226
TITLE

NAME

STREET ADDRESS

CiTy-ST-2IP

TILE

NAME

SIREET ADDRESS

CITY-S1.21P

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that ths information supplied with this filir 3 does not quahly for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the inforrmation
accurale and that my signalure shall have the same ‘egal effect as 1 made under cath; that | am an oflicer or diractor
cof tha corporation or the recarver or trustee ampowerad 10 axecute this report as raquirad by Chapter 607, Flonda Statutes: and that my nama appears in Block 10 or Block 11 if

indicatad on this raport or supplamental report is true an

changed, or on an attachmgyt with an address, wnh all othar like empowerad

Vo

Yos /ox/

SIGNATURE: Qrwa%
SIGNATURE AND TYPED HRINTED NAME SIGNING OFFICER OR DIRECTOR

Dais Daywma Phona #




