FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000064949 05-09-2005 90050 046 ****50.00
1. Entity Name
LAKES AT VIERA EAST, LLC
Principa Place of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD B
AMHERST, NY 14226 AMHERST, NY 14226
Suita, Apl. #, etc. ite, Apt, #, atc.
uite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~/55 2238 Not Applicable
Zi Count i
P Uy Zp Country . Cerifcate of Status Dested [ 99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
Cily FL I Zip Code
B. The above named entity subrnits 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 ageni.
SIGNATURE i
Signature, typad or printect name of registered agent and fide i applcable. (NCTE: Ragistered Aent signatrs required when neinstating) DATE
Filling Feea is $50.00 Make check paysable to
Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR {1 Delete TME {] Change  [] Addition
NAME BENCHMARK PROPERTIES MANAGEMENT CORP. NAME
STREET ADDRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-57-2P AMHERST, NY 14226 CiTY-£7-2P
TE {3 pelete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-5T-2P
Tme 3 oelete TITLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 719
TITeE 7 Delete TME O change [ Addition
NAME RAME
STREEE ADDRESS STREET ADDAESS
CiY-sT-2p CITY-ST-71P
TmE O Delete TTLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIvY-ST-2IF
TLE [ Delete TME [ change  J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crrY-ST-2P CITY-ST-2P
11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a managing membes or manager of the
limited liability company d& the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.
W/\C , Lieven ). Louy 5
Z i p . 1 . ‘-{ c1‘
. alQ/H_ﬁi\ Vige Presudoent
SlGNATUaENAETU'R?‘ND TYPED OR Pl'lﬂ‘kn aﬂE OF GIGHING HAWN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate - OCaytime PTONe #

N



