FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M00000000082
glgnKutngREES SQUARE ASSOCIATES LLC
Principal Place of Business Mailing Address
iﬂ?{%ﬂ% W 14225 iﬂﬂié“‘sf‘fh%“ﬁ’m
R G
04282004 No Chg-LLC CR2ECS3 (1/03)
DO NOT WRITE IN THIS SPACE PR Aopied T
16-1579208 Not Appiicable
5. Certificate of Status Desired [ ?3 g?qlgfgdm““'

6. Narne and Address of Current Rogistered Agent R -

00 SOUTH SINE ISt AND RGAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SP ACE

LT

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGMNATURE

Signature, typed of printad name of regesterad agent and kil if applicanle {NOTE. Regisionsc Agant signaturs requrad when reinetating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
s MGR G
NAME BENCHMARK PROPERTIES MGMT. CORP. ne. rggggggéﬂ ;;%??01 4 50,00

STREET ADDAESS | 4053 MAPLE RD.
CITY-S1-219 AMHERST, NY 14226

NTLE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE
NAME

e s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-37-ZiP

TILE

NAME

STREET ADDRESS
Civy-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flonda Statuies 1 further cemfy Ihat the |n!orma!ton
indicated on this report is rig and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity gornp e réceivar or frustée empowerad ta executea this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE; Ndorgo  \/? 4[2x !0 1

{
SGHATURE AND TYPED OR PRINTED NAME GF-WGRKI MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytere Prone #




