2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _

DOCUMENT # M02600000704

1. Entity Name

GDS ORANGE (GP), LLC

Principat Place of Business - Méiﬁng Address -
ENTRERPRISE RD C\O CURSOCR PROPERTIES

CRANGE CITY FL 32783 548 BROADWAY STE 502

NEW YORK NY 10012

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt #, elc, Suite, Apt. #, sic.

FILED
May 05, 2005 08:00 AM
Secretary of State

i

|

K

|

A

1st MCORE CR2E083 (10/04)
Chy & State City & State | 4 FEI Number | |Apptied For
58-2607199 ) [_TNot Applicak!ic
ap Country Zip Country 5. Certificate of Status Desirad [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent )
T T T Name 7 ~ -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abeve namad entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE — — S—
Signature, typaa or Birted nams o regisiarad agent and it ¢ apbicsble {NOTE Regrstersd Agent signatice 18quired whan anstang] DaTE
FILE NOW!! FEE IS $50.00
Make Check Payabie o Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDIMIONS/CHANGES - L
BILE MGR Ej Delete I{TLE UB{EDHDEE}ES’— 1 D Change D Adedila,
NAME GDS CENTERS SOUTHEAST, LU.C NAME 15/05/05-8 Bir:g'“ﬂﬂs =0 I]B‘
SIRET ADDRESS |648 BROADWAY, STE. 502 SIFFFY ADDRESS = - = .
CITY-51- 2P NEW YORK NY 10012 CITY-ST-7IP
TLE i [ Datele WILE [3 Changs [ At
MAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-S1- 717 Cily-ST- 2P
HiLE T O peiste T O] Change [ At
NAME HAME
SIPEET ADDRESS : T - STRENTADDRESS | - - -
CHY-S1- it CIY-S1-J1P
nig 7 pefete TE ) . [ Change [ Adesic
NAME HAME
STREET ADUPESS STREE | ADURLSS
LYY -§1-2P CHY-51-2P
Lt Oloele  § uns Ol e 0 A
NARE KAME
STREET ADURESS SIREFT ADDRESS
CIlY-St- 2P CIEY - S1- 7
g Ol petete TILE ) O change 3 A
NAME NAME
GIRFET ADDRESS GTREET ADDEESS
CY-51-2IF cuY-si-p

11, | hereby certify that the information supplied with this filing doas not qualify for the exembtion stated in Section 1 IQ.DT[SS(E], Florida Statutes. | further certify that the information

Indicated on this report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; th

at | am a managing member or manager of the

limited liability company or the receiver ar rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ;é %ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE  Defe

212-337-078

Uaytma Phone 4



