2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #M04000003905

1. Entity Name

GDC SMG, LLC

(03-13-2006 90353 007 ****50.00

Principal Place of Business

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

Mailing Address

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

Mar 13, 2006 8:00 am

R ELRRANTN

2 Principat Place of Business 3. Mailing Address . )
COSUmI Mt KOKs Drive 100 S mid (oke Or
Suite. Apt. #, efc. Suite, Apt. #, etc. 01122008  Chg-LLC CR2E083 (1/05)
& State City & State 4. FEI Number Applied For
vau e, New YOrL vaihaiia, NewYork 13-3061739 Not Agpicable
Zip Country Zip Country L ) $5_00 Additional
.5, Certificate of Status Desired a !
10595 UniteI SI0aes 10595 (truied STOA€S), T FeeRegured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Addrass (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

SIGNATURE
Signatura, typed ar printed name of regisiered agent and tnle f apphcable. (NOTE: Regislered Agenl signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Doete e f}aﬁa Er O Change [ Addition
NAME GINSBURG, MARTIN HAME maf,t. (};m S bun 0
STREET ADDRESS | 245 SAW MILL RIVER ROAD stnee! s00Ress | s SUIA 0 5 N IF 01y
omy-sT-zF | HAWTHORNE, NY 10532 CirY-§T-21P VLU RCLHOL peéid L{Drt_
TLE MGR O petete TIMLE [ Change [ Addition
NAME GINSBURG, SAMUEL NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
CY-ST-2IP HAWTHORNE, NY 10532 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE [ petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CiTY-5T-21
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TILE [ Detete TIne [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Ciy-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE AND ED OR PRI D NAME OF SIGNING MANAGING MEMBER, . OR AUTE TATIVE Dayxnse Phone #

SIGNATURE




