PR FILED

L ]
2008 LIMITED LIABILITY COMPANY s Jun 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000861 05-15-2008 90081 044 ***138.75

1. Entity Name

GCIRESIDENTIAL, LLC

Principal Place of Businass Mading Address -

C/0 GOLDBERS COMPAMIES, INC. C/0 GOLDBERG COMPANIES, INC. ) 38003019

25101 CHAGRIN BOULEVARD, SUITE 300 25101 CHAGRIN BOULEVARD, SUITE 300

OHIO, FL 44122 OHIO, FL 44122 N :

A DT A

Suite, Apl. #, BtC. Suile, Apt. ¥, @i, 05142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Mumber Apphed For
NOT APPLICABLE Not Applicablg
Zip Country Zip Couniry 5. Cortlficate of Siaius Des,-‘md O ?os.ggm mmm
8. Nams und Address of Current Registared Agent 7. Name end Address of New Reglstersd Agent
Narma

C T CORPORATION SYSTEM o e s

1200 SOUTH PINE ISLAND RCAD Strood Addrass (P.O. Bax Numbar is Not Accaptabia)

PLANTATION, FL 33324

Ld
L - o FL |20

‘& The abova named entity subimits this statement tor the purpose of changing its registerad pffice o regisiared agent, o both, in tho Slate of Florida. | em lamilia‘r with, and accept

;-)' the obligations of rogisterad agent.

.‘._SG.;IATURE .

v DN ¢ DTS AT Of TGRSR QIS RN [y o WDpACKISY. INOTE: Regmased AQarm Sgraiond Mquwsd wher rarmtking) OATE

FILE NOWIII FEE I3 $138.75 In accordance with s. B07.163(2){b). F.S.. the limiled Make cheock paysbie to
Due by Soptember 12, 2008 liability company did not receive prior natics. Fiorida Department of Stats

3. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS { CHANGES

me MGR {1 Deete e ' O Ctane (7] Asdition

NAME GOLDBERG, LARRY MAME

STREET ADDRESS | 25101 CHAGRIN BOULEVARD. SUITE 300 STREET ADDRESS

ary-51-2P BEACHWOOD, OH 44122 Crv-51-a0

TRLE MGR O oeless Tme O orange [ Addition

RAME .GOLDBERG, JORDAN A NAME .

STREET ADORESS { 25101 CHAGRIN BOULEVARD, SUITE 300 STREET ADDRESS

nry-S1-2p OHIO, FL 44122 Cifv-51-2p

MLE MGR 3 petete TITLE OiCrznge [ Aadilion

NAME BELL, ERIC NAME

SIREET ADORESS | 25101 CHAGRIN BOULEVARD, SUITE 300 STREET ADDRESS

oy 51-20p OHIO, FL 44122 CTy-S1-0p

WIE [ pesete TNE Do [ Aadition

L e o i ananied — L3 . - - ——

SIHEET ADDRESS STREET ADDRESS

an.si-awe on-$1-1e

TRE B3 Detete TME Oounge [ Addition

NAME NAME

STREES ADORESS STREET ADORESS

m;SI-IP on-51-0p

me” O petee me Ocrnp [ Asdiion

XA NAME .

STAEET ADORESS STREET ADDRESS

ary-st-zp an-s.zp )

11. | hereby certily thal the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statintes. | further certily Lhat the information
ndicatod on this report is rue end accurate ang that my signatura shali have the same legal effect as if mada under cath: that 1 am a managing member or managar of the
fimited Kability company or the rece ed to exatuts 1his repor as required by Chapioer 608, Firida Stetutes.

3
SIGNATURE: = Ee. C.BF\ I (o 6-0R 2131l DD
mm,pﬁnnWﬁtof MAMAOING MEMAEN, MANAGEN, OR AUTHORIZED REPAPEENTATIVE Date Daytstm Pune #
[A )




