FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000000546 : 03-13-2006 90354 019 ****50.00

1. Entity Nama

GDC AVENEL BAY, LLC

Principal Place of Business Mailing Address
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD N
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532 2 0 0 1 5 1 8 2
e R L -0 L il |11 T
100Uy 1t AaKLOrvE. 100 mmis NaKL (Y
Suile, Apt. #, et¢. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E0B3 (41/05)
., City & State City & Stale 4, FE! Number Applied For
Vadhatla: NowYork  Yod hatlo., nad Yor+ 04-3608388 Nol Applicabie
Zip 7 Country Zip ! Country . . $5.00 Additional
I 05@( lefd Smt’ﬁ mqs W)‘ T“Ld W Certificate of Status Dasired a Foo Require(ll"ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

-

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

1

ISNATURI
sIG JRE Signature, typed or printed nama o ragistersd agent and tita il applicable {NOTE: ReQSIared Agent HIOnature required when renslatng) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ’ O Delete TILE JHcLn er” Efthange [ Addition
NAME GINSBURG, MARTIN : NAME N ; G) IOSU'UI .
STHEET ADDRESS | 248 SAW MILL RIVER ROAD STREET ADDRESS, |7~y S 3 Nve
CITY-Si-2P HAWTHORNE, NY 10532 CITY-53-2F &m & Of K I (qu
TILE MGR [ Delete TITLE ! [ change  [C] Addition
NAME GINSBURG, SAMUEL NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
CITY-ST-2P HAWTHORNE, NY 10532 CITY-ST-2IP
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CITY-ST-2P
TITLE (O pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE O oetete TIHE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-29
T0LE 73 Detete TITLE [7] Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZIP CiTY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | lurthar certity that the information
indicatad on this repert is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managsr of the
limitad Hability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRLZED REFRESENTATIVE




