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

ANNUAL REPORT Secretary of State

DOCUMENT # M0O0000000437

1. Entity Name

S.R.K. LAKES SQUARE ASSOCIATES L.L.C.

Principal Place of Business Mailing Addrass

4053 MAPLE ROAD 4053 MAPLE ROAD

AMHERST, NY 14226 AMHERST, NY 14226
04232004 No Chg-LLC CR2EQ83 (10/03)

Do NOT WRITE lN THlS SPACE 4. FEl Nurnber Applied Fer
16-1578081 Not Applicable

5. Certificate of Status Desired [ ?g-gg&gg“""a’

$. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT wanE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signabre. lyped of pnted name of régrstered pgent and titte f applicatin INOTE. Registerad Agent signature requirad when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TLE MGR O 55200
HAME BENCHMARK PROPERTIES MANAGEMENT CORP. N5A05,/034-80031-017 S0.00

STREET ADDRESS | 4053 MAPLE ROAD
CITY-ST-21P BUFFALO, NY 14226

TiLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cite-81- 2

HITLE

NAME

STREET ADDRESS
ClTy-ST- 2P

TILE

NAME

STREET ADDRESS
GiTY- 8T-2P

11. { hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. I further certify that the information
indicated on this repart is trug and accurate and that my signature shali have the same legal sffect as if made undar cath; that | amt a managing member or manager of the
limited liability compary or the) recaiver or trustes empowered to execute this repart as required by Chapter 608, Flarida Staiutes.

Stoven J. Longwy (
SIGNATURE: [M s Bt 4l 2aloy

SIGNATUREND TYRED OR PRINTED NAXEXF SIGNING Wﬂs MENSER, O AUTHORIZED REPRESENTATIVE

Daypre Prcne #




