FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT ~Secretary of State

DOCUMENT # M03000000861

1. Entity Name

GCI RESIDENTIAL, LLC

Principal Place of Business S - o Mailing Address )

(/0 GOLDBERG COMPANIES, INC., C/Q GDLDBERG COMPANIES, INC,

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

— e N AR
04212005Ne Chg-LLC - CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e e [ Thopiesfa
NOT APPLICABLE [ |Not Applicable

5. Cerificate of Status Desired a ?gggqt‘;?:;"“"m

6. Name and Address of Curfent Registered Agent .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 ; . IN THIS SPACE

8. The abave named entity submits this statement far the purpese of changing its registeredolfice o registéred agent, or both, in thé State of Florlda. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied nama of regrsiered sgent and tille i applicable, TNOTE Regisicred Agént signature requifed when refnstating) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MAAGERS T R o T
TRLE MGR T o T C o C
NAME GOLDBERG, LARRY

STREET ADDRESS | 25101 CHAGRIM BOULEVARD, SUITE 300 .

CITY-ST-ZP BEACHWOOD, OH 44122 UONoOT3sesny T
e MGR 0504 /05-80120~016 50.0

NAME GOLDBERG, JORDAN A

STREET ADDRESS | 25101 CHAGRIN BOULEVARD, SUITE 300
GITY -57- B QHIO, FL 44122

e MGR
NAME BELL, ERIC

STREET ADDRESS | 25101 CHAGRIN BOULEVARD, SUITE 300 o
OT-ST-IF | OHIO, FL 44122 B DO NOT WRITE

- T T IN THIS SPACE

TiTE ) i -
NAME

STREET ADDRESS
CITY-51-2

TITLE

NAME

STREET ADDRESS
CGifY-ST. 2P

11. | heraby certify that the information supplied with this filing does not qualiéy for the exemption steted in Seclion 112.07(3)7). Flarida Statutas, T furthar certify that the infamatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a rmanaging rmember or manager of the
limited Lability company or the receiver or trusteej*d to execute this report as required by Chapter 608, Florlda Siatutes. --

1‘\_\_-\ : ' - N . - S
smum&{)‘%w 2, L CHMeer 2y s
SIGNATLEY A — -

TYPED Oft FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE 1o Daytime Prone
— oy T N T e - __




