FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 A

ANNUAL REPORT

r f
DOCUMENT # L05000008590 Secretary of State
1. Entity Name
SRK VILLAS AT LACITA, LLC
Principal Place of Buginess Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226
N . ‘ - \ 04242007 No Chg-LLC CR2E083 (11/05)
DG NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-2254459 Not Applicabla
5. Certilicate of Status Desired O g:.gg};g:élional

8. Name and Address of Current Registared Agent

?&)ﬁ%.enﬁaﬁhwmu SUITE 200 DO NOT WRlTE )
BOCA RATON, FL 33431 |N THlS SPACE :

‘
-

Lo

‘ ',.l'

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both inthe Slale of Florlda | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

Signalurs, typsd or prnled nama of isgistersd egent snd Lile if 9pphcable {NOTE Aegikiarad AQent sgnature required wnen rainstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR ‘ C . - L : ' = :
NAME BENCHMARK PROPERTIES MANAGEMENT CORP. _ e RS SR
STREET ADDRESS | 4053 MAPLE ROAD ! . y' Y BN

or-s1-2F | AMHERST, NY 14226 L i;: UDUI |_|| 1

'_|
]
JILE J "In:-."ﬂ? 9[1
NAME ST o
STREET ADDRESS o . gf, PR
CHY-§T-2P '

TILE i
NAME . ‘; B

e B DO NOT. WRITE

~ . INTHIS SPACE .

NAME
STREET ADDRESS )
CIFY-S1- 2P . S u_,,

TITLE oo e
STREET ADORESS < e
CITY-ST-2IP . - . -

e
NANE S o,
STREET ADDRESS : ) : :
£ITY-5T-2P

11. | hareby certify that the information suppliad wath this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaiad on this repon is true and accurate and that my signatura shall have the sama legal elfect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowared o exacule this report as required by Chapter 608, Floriga Statules.

Steven J. Longe

SIGNATURE: \9&4\01\ \P VicePresidont ¢/ /15/07

£,
SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING MGIQ MEMBER, OR AUTHORIZED REPREIENTATIVE Date Dayirne Phone #




