2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003907

1. Entity Name
GDC HICKORY, LLC

FILED

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90353 012 ****50.00

Principal Place of Business

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

Mailing Addrass

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

,-vU‘JllS

2. Principal Place of Business 3. Matlin

[CDSuMmi+ kKL ixive

Address

100X M NKe Dri @

|

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE; Ft. 32301-2525

Suite, Apt, #, etc. Suite, Apt. #, otc. 01122006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
VAR, e York Varhaila. New Yorx 13-3807228 Not Appiicatia
Zip 4 Country Zip COU!"\I!Y . . $5‘00 Additional
'wQJ UDJCQ &Ojfs ’05(?5 af“TCd W) 5. Certificate of Status Desired O Foo Raquirec; n
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Numbaer is No: Acceptable)

City

FL |

Zip Code

the obligalions of registered agent,

SIGNATURE

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. | am lamiliar with, and accept

Signature, typed of printed name of registered agent and wde Il appiicabls

{NOTE: Registared Agent signature required

when renstatng) DATE

padt
Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Flotida Department of State

9. ‘ MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TTLE MGR 2 Delete TINE 1877}, r W Change [ Acdition
MAME GINSBURG, MARTIN HAME mar+n Ginso )
STREET ADDRESS | 245 SAW MILL RIVER ROAD SIREET ADDRESS ,‘, - el Dr, ye
CITY-ST-2P HAWTHORNE, NY 10532 CITY-S7-2IP 1% ’%&,ﬁ&j N(ﬂw Unr/c ;fﬁ?(
T MGR 1 Delets T T ) Ocrange [ Addition
NAME GINSBURG, SAMUEL HAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
CHTY-ST-2IP HAWTHORNE, NY 10532 CITY-ST-7P
TITLE [T Delete TT¢E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TITLE 7 Detete ME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-33-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE [T petete TILE [ Ghange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

P NAME OF 3iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certily that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing memter or manager of the
limited Eability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Floricda Statutes.

Dale

Daylxne Phone #




