2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #:M00000000437

1. Entity Name !
S.R.K. LAKES SQUARE ASSOCIATES L.L.C.

Mailing Adcress

4053 MAPLE ROAD
AMHERST, NY 14226

Principal Place of Business

4053 MAPLE ROAD
AMHERST, NY 14226
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May 05, 2008 08:00 AN
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4, FE! Number Applied For

16-1578081 Not Applicable
: $5.00 additional
5. Certificate of Status Desirad (| Foo Required

6. Name and Address of Current Registarsd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324
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8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar

tne chligations of registered agent.

SIGNATURE

with, and accept

Signature. typad or prntad nama of reglstered agent and Lile if applcanle

{NOTE. Regstared Agent signalure requirec wnan ranstating)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BENCHMARK PROPERTIES MANAGEMENT CORP.
STREET ADDRESS | 4053 MAPLE ROAD

CiTY-51-2IP BUFFALO, NY 14226

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE i
NAME
STREET ADDRESS ; L
CITY-ST- 2P ’ '
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1, | hereby certity that the information supplied with thie filing does not gualfy for the exemptions contained in Chapter
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under
limited liability company or ine receiver or trustee empawered 1o execute this report 25 reguired by Chaplir 808, Florida Statutes.

Steven J.
Vice President

SIGNATURE: _ (.wu%g ‘D@V\P‘D

119. Florida Statutes. | further certify that the information
oan; that | am a managing member or manager of the

g0

shs

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANA&D MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




