FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 08:00 AM

__ANNUAL REPORT .
DOCUMENT #’MO4000003903 A

1. Entity Name —

"~ Secretary of State

GDC BEECHWOOD, LLC B

Principal Place of Business — - Mailing Addrass —_—
245 SAW MILL RIVER ROAD 245 SAWMILL RIVER ROAD

HAWTHORNE, NY 10532 ~ ’ HAWTHORNE, NY 10532

ARG G

01032005No Chg-LLC CR2E083 (10/03)
Do NOT WR!TE IN THIS SPACE 4. FEl Mumber Appliag For
13-3186335 Not Applicable

$5.00 Agditional

Fee Required

5. Ceriificate of Status Desired [}

6. Name and Address of Current Regislered Agent T = T T T R

CORPORATION SERVICE COMPANY DO NOT WRlTE ~

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . Sl i"-;WﬁTH'S SPACE

8. The above named entity_submils this staterhent for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE I — = o =
Signalure, kypad or pritad name of registered agent and e if applicabls {NOTE Registered Agent signitire Fequitadwhen refnstating} DATE

Filing Fea is $50.00
Due by May 1, 2005

g, —__MANAGING MEMBERS /MANAGERS T e R e
TILE MGR - _7 —_——— e
NAME GINSBURG, MARTIN
STREETAQDRESS | 245 SAW MILL RIVER ROAD - = Ui 1 .
- e i
CITY-ST-2iP HAWTHORNE, NY 10532 T - D§qé§8§;‘§gggé§ 04 =0
| = bRl o . )3/ 15405 b-004 50,00
TILE MGR . S — . — . .
NAME GINSBURG, SAMUEL

STREETADDRESS | 245 SAW MILL RIVER ROAD

CITY-5T-2P HAWTHORNE, NY 10532

THLE s .
NANE

o DO NOT WRITE

[ | IN THIS SPACE

NAME
STREET ADDRESS
cIy-st-zip

TITLE

NAME

STREET ADDRESS
GITy-8T.2P

THLE ) - I i .
NAME

STREET ADDRESS
CITY-S$T-ZIP

11. | hereby cemiﬁ_that tha infermation supplied with this filing does not qualify for s B%enption stated in Section 119.07(3)(7), Florida Statutes. | further ertify that the infarmation
incicated on this report is true and accwrate and that my signature shall have the sams legal sffsct as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared to executa this report as required by Chapter 608, Florida Statutes

sianaturE: _ NSO O sk Walin e O 1]ig)es”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, OR AUTHORIZED REPEEBENTATIVE Dae Daylme Phone 4 J




