s
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2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , May 01, 2007 08:00 AM
DOCUMENT # M59000000395 Secretary of State
. Entity Narme
SRK GARDENS SQUARE ASSOCIATES LLC
Principal Place of Business Malling Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14225 AMHERST, NY 14226
. . L e . 5' L 04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE' ' "' Fomed ol
‘ . ‘ ' ‘ 16-1563015 Nat Applicable
co T TR " [P S e 4| & cConicate of Status Desred [ 2959'2213%’;”””'

¥

6. Nams and Address of Current Registared Agant

oo )
C T CORPORATION SYSTEM ' o ‘ . :
1200 SOUTH PINE ISLAND ROAD N .o Do NOT WRITE

PLANTATION, FL 33324 J A INTHIS SPACE -

4

8. The above named entity 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 registared agent,

SIGNATURE

Signalture, typed or printad nema ol 1agistersd mgent and title 1! applicable {NOTE: Ragisterad Agen| aignaturp raguired wnan rainataling) DATE

Fllln% Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR _
NAME BENCHMARK PROPERTIES MANAGEMENT CORP ' o, . et R T
STREET ADDRESS | 4053 MAPLE ROAD I el : s
om-si-2p | AMHERST, NY 14226 , ' UDoH00YS 1569 )
TITE o a'_ ot 53-5.”18:'11?7"‘5.[3108‘05 4 50,00
NAME - T v : v
STAEET ADDRESS
CITY-ST-7P
TiMLE '
NAME

s P DO NOT WRITE

NAME
STREET ADDRESS i .fl‘ Lk 1”;A R
CITY-ST-2IP o | B . oL ) i

TILE . L IN THIS SRACE N

TMLE o ' . . )
NAME Sy, . . g o "
STREET ADDAESS ’
CITY-ST-21P

TLE T ERAE »
NAME
STREET ADDRESS , ' ,

CITy-5T-71P L T T : L "

[T I } i

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; hat | am a managing mamber or manager of the
lirnited liability company ontne raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

V2, ey

o +
IAME OF ll(Nle MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

SIGNATURE:

BIGNATUI

AND TYPED OR PRI

Steven J. Longc



