2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000000546

1, Enlity Name

GDC AVENEL BAY, LLC

- . e o

Mz_agli-nvg. Address _
245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

Principal Place of Busingss

245 SAW MILL RIVER ROAD
HANTHORNE, NY 10532

6. Name ami_.{\_d&[ess of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET — _ : _.
TALLAHASSEE, FL 32301-2525 -

FILED
Mar 15, 2005 08:00 AM
Secretary of State

LR )

01102005N0 Chg-LLC CR2E083 (10/03)
4. FEI Number ' Applied For
04-3608388 Nat Applicabls

5. Certificate of Slawus Desirad a

$5.00 Additional

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

—,

Signaturg, typed or printed nams of registered agenl and Yilla if appiicable :NDT_E Regisiered Agent signature reguired when reinstaling} -

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

Y VANAGING MEMBERS/MANAGERS

TITLE MGR

RAME GINSBURG, MARTIN

SIREET ADDRESS | 245 SAW MILL RIVER ROAD
CITY-S1-2F HAWTHORNE, NY 10532

O0A0N253330
e e 0o c0.00

T MGR _

NAME GINSBURG, SAMUEL
STREETADORESS | 245 SAW MILL RIVER ROAD
GiTY-ST-2IP HAWTHORNE, NY 10532_

TiLE

NAME

STREET ADDAESS
CIFY-ST-2IP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
Ot -S1-2P

IN THIS SPACE

TILE

KAME

STREET ADDRESS
CITY-§1-aP

TTE

NAME

STREET ADDRESS
CITY-ST-2ZP

1. 1 hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further cerlify hat the information
indicated an this report is true and accurate and thal my signatura shall have the same legal effact as if made under oath; that I.am a managing mamber or manager of the
limited liakility compary or the racaiver or trustes empowerad o exgCute this repart as required by Chapter 808, Florida Statutes.

ot

&GNATUREQN‘SDS o Clwesthine MeWoditrs Cﬁ)m I)[ alos~

SIGNATURE AND TYPED OR PRINTED NAME ﬁF‘SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




