(3

. '2006 L!MITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MQ05000005052

1. Entity Name

GDC IVANHOE, LLC

Principat Place of Business

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

Mailing Address

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10632

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90354 020 ****50.00

R AR MY

2, Prlnclpal Place of Busines 3.7 Mailing Address o .
100t La ke Orivel 100.3m miFiaxe Drive
Suile, Apl. #, etc. Suile, Apl. #, elc. 01122006 Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEt Number Applied For
Tl holla, veuwdMork Vadhoule,, Ne@Yor K. |~ 203443247 Not Aoplcabie
Zip Cauntry Zip i Country 0 $5.00 additional

€505 7877158 10595 -

anrred Sp/_)(fjs Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address {P.O. Box Number is Not Acceptable)

Gity

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE _

Signature, typed or printed name of regisiered agent and ritle if applicable

[NQTE: Registered Agent signatura requisad when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 vetete TN (7] Change () Addition
NAME GINSBURG, SAMUEL NAME

STREET ADDRESS | 245 SAW MILL RIVER ROCAD STREET ADDRESS

CITY-ST-2IP HAWTHORNE, NY 10532 CITY-ST- 7P

THTLE {1 Oetete TMLE Ochenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TIMLE (] Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-87-2p CITY-ST-7IP

TITLE 3 Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§T-2IP GITY-57-7IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2% CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o axecute this report as required by Chapter 608, Florida Statutes.

Clhrystine Me Waskrs Y y/20/0¢

SIGNATURE:

BIGNATURE AND 'ED OR PRINTED NAME

SIGNING MANAGING MEMBER, IIARAGEII, OR AUTHORIZED REPRESENTATIVE

Damme Fhone #




