T FILED

2004 LIN;ITED LIABILITY COMPANY May 04, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # M00000002167 g
gg':gt%%ar-m\’mLTON REVERSE COURSE ASSQCIATES LLC
Principal Place of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226
A 0 A
04232004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH IS SPACE 4, FEl Numhber Applied For
16-1551020 Not Applicable
5. Ceriificate of Statys Desired [ gg—gg:;ﬂ“c‘"a’

6. Name and Address of Current Registersd Agent

gc%%miphom-suws 400 DO NOT WRITE
BOCA RATON, FL 33431-8599 IN THIS SPACE

8. The above named antity submits this statemaent {or the purpose of changing its registered offica or registerad agent, or both. in the State of Florida. [ am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of ragisiared agent Ang title f appiicabie (NOTE, Regutered Agert signalure regurad when reinstalmg} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

e MGR

NAME BENCHMARK PROPERTIES MGMT CORP.,
STREET ADDFESS | 4053 MAPLE ROAD o
ov-stze | AMMERST, NY 14226 HOG0O0L 55201

— N5/05/04-80031-018 50, 00
NAME

STREET ANDRESS
CITY-ST-217

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
v -51-47

TIE

NAME

STREET ADDRESS
CirY-81-21P

WITLE

KAME

STREET ADDRESS
Ciy-51-2IP

11. | haraby certily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or frustee empowered to executs this raport as required by Chapter 608, Florida Statutes.

Soven 3. Longo

y:‘:‘: ‘.')1-6.;1(‘.(:[”; ‘-{ ’Z?é‘f
Dalo

SIGNATURE AND TYPED OR PRINTIKLEJME OF ac& UANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE

Oaytyra Phone #




