FILED

2004 LIMITED LIABILITY CONMPANY May 05, 2004 08:00 AM

AMNUAL REPORT

Secretary of State

DOCUMENT # M03000000861

1. Entity Nama

GCI RESIDENTIAL, LLC

Principal Place of Business Madling Address

C/0 GOLDBERG COMPANAES, 18C. C/Q GOLDBERG COMPANIES, INC.

25107 CHAGRIN BOULEVARD, SUITE 300 25101 CHAGRIN BOULEVARD, SUITE 300

— ] R T
02242004 No Chg-LLC CR2E083 (10/03)

DO N OT WRITE |N THlS SPACE 4. EE( Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired | giggq lﬁfﬂ“"na'

6. Name and Address ot Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE |SLAND ROAD Do NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature typet o panted name of ragistered agent and Litle if applicable INOTE FRegistered Agant signalure raduired when raingiating) _,‘:}m::}..ll.\ ‘.:‘1 F'?"E% E:
R T R TR,
Filing Fee is $50.00 T D -20092-312 50,00
Duse by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME GOLDBERG, LARRY

STREET ADDAESS | 25101 CHAGRIN BOULEVARD, SUITE 300
CITY-57-207 BEACHWOOD, OH 44122

TITLE MGR

NAME GOLDBERG, JORDAN A

STREET ADQRESS | 25101 CHAGRIN BOULEVARD, SUITE 300
Cify-51.2P QHIO, FL 44122

HILE MGR
NAME BELL, ERIC

STREET ADDAESS | 25101 CHAGRIN BOULEVARD, SUITE 300
CITY-ST-2P QHIO, FL 44122 DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDHESS
ooY-53-18

TIMLE

HAME

STREET ADDFESS
CAY-ST-2P

TITLE

NAME

STREET ADDAESS
Gy -ST- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or ranager of the
limited fiabildy compan the receiver or trustee ermpowered to exacute this report as requirad by Chapter 608, Florida Statutes.

siG

X foy

TURE AND TVPE-D OR PRINTED NAME O*IGMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phorie ¥

Ay fuecgnins. rﬂm_; My




