FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000000549 03-13-2006 90354 018 ****50.00

1. Entity Name
GDC HOLDINGS, LLC

Principal Place of Business Mailing Address A
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD 2 0 0 1 5 1 8 3
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532

T e roeyewwwn il |||

100 S0 FAOAL Drive | 100 Summif

Suite, Ap. #. elc, Suita, Apt. ¥, etc. 01122006  Chg-LLC CR2EOB3 (11/05)

City & Stats City & State 4. FEI Number Applied For

meﬂ@_’ ew VDF/C V()Jh(d/@, A Cb() ‘{OFL 13-4104016 Not Applicable

$5.00 Additional

e Couny Z Couniry rtificate of Status Desire
Iﬁfs Uf)fTCd &aﬁ's ]O%?g uf" W_d W,’Sﬁ Coertif 'S D d o Fee Required

6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litle if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
Fifing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
BN
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES 4
TME "MGR 0O elete TILE manager /qacnange [ Acdition
NAME - GINSBURG, MARTIN NAME /}’W»ﬁ G)J' njbuj? .
STREE ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS | SO0 S ) /71T Drivt
CITY-S1-27P HAWTHORNE, NY 10532 CITY-ST-21P
v hotla, Yew YYprk 10595
JmE MGR ) [ pelgte TITLE [ change [ Addition
NAME GINSBURG, SAMUEL NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADORESS
CITY-ST-2IP HAWTHORNE, NY 10532 CITY-5T-2P
TILE O pelete TIILE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TILE [ pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-21P
TILE [ pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TILE J Oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-sT-2IP

11. | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an 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 trustee empowered to executs this report as raquirad by Chaptar 608, Florida Statutes.

SIGNATURE: Cpdjatitcrs CFF  Chnstu Aetbpos //féé

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




