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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M00000000082

1. Entity Nama

SRK GLADES SQUARE ASSOCIATES LLC

May 01, 2007 08:00 A
ecretary of State

Mailing Address
4053 MAPLE RD.

Principal Place of Business

4053 MAPLE RD.,
AMHERST, NY 14226

AMHERST, NY 14226
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04242007 No Chg-LLC

4. FE! Number Applied For
16-1578208 Not Applicable
’ ' ‘ . $5.00 Additional
L . ¢ | -
Sl R . 5. Certificate of Status Deslrad O Fee Required

8. Name and Address of Current Reglsterad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

. ‘DO NOT WRITE
"+ IN THIS SPACE

y

4

8. The above named enlity submits 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 agent.

SIGNATURE

Signature, typed or printed rama of regiatered agent and Lile If apelicatle.

(NOTE: Rogistered Agent signature required when ralnstating) DATE

Filin:
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BENCHMARK PROPERTIES MGMT. CORP.
STREET ADDRESS | 4053 MAPLE RD.

CITY-ST-2P AMHERST, NY 14226

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

f:""g
B5005 50,00

you .

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

' DO:NOT WRITE.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

'IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify Ihat Ihe information supplied with this thing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undgr oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to axaculg this report as raquired by Chapler 808, Florida Statutes.

SIGNATURE; Qlresddngs VP

‘4I1J110’7

UIQNATm AND TYPED OR FRIMAME OF BIgN

NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Pnone #

Steven J. Longo




