FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000069556 05-01-2007 90321 018 ****50.00
1. Entity Name
SRK LADY LAKE 3.7 ASSOCIATES LLC
Principal Place of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD 600468 26
AMHERST, NY 14226 AMHERST, NY 14226 ‘
B AR ERACEREARIEAN
Suite, Apt. #, etc. Suite, Apt. #, stc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AD-133 2941/ Not Applicable
Zip Country e Gountry 5. Canficate of Status Desired [ figgq Additional
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
HRAWG CCORP.
1801 N MILITARY TRAIL STE 200 Street Address (P.C, Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if spplicable. {NOTE: Registered Agent signature required whan rainstating) DATE

o ]
1 Florida Department of State! "
b . “ . "!' s "/ .

.
+

# Maxe checkipayabl

Flling Fee is $50.00
Duo by May 1, 2007

Lo

AT I R & T
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME BENCHMARK PROPERTIES MANAGEMENT CORP NAME
STREET ADDRESS | 4053 MAPLE ROAD STREET ADDRESS
CITY-5T-2IP AMHERST, NY 14226 ChY-51-2P
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-21P
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-ZP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWLE [ Delete TIE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2tP

11. I hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal atfect as if made under oath; that [ am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

Ve hals

SIGNATURE: |

BIGNAT\JRE’AND TYPED OR PRINMAME OF IG&G MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phona »

Steven J. Longo

x7r* ™ "8 .



