2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # M05000001826

1. Entity Name
GDC GREENBRIAR, LLC

(03-13-2006 90353 009 ****50.00

Principal Place of Business

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

Mailing Address

245 SAWMILL RIVER ROAD
HAWTHORNE, NY 10532

RN RGNV AT G

2. Principal Place of Business 3. Mailing Address
100 Summit hQX L Drivel 100 Summd kQKe DXive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01422006 Chg-LLC CR2E083 (11/05)
Clry & State City & State 7 4. FEl Number Applied For
aInaa_ vew Uork Wadtai lq VCw Yor 13-3186336 Not Applicable
Zup Country Zip Country - . $5.00 Acditional
?S (]n[fﬁ me [ﬁ6Q5 (,[f)n‘ed Slmf_; 5. Cenrilicate of Status Desired O Fos Requiradl 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

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

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

City

FL | Zip Coda

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lypad or printed rame of registered agent and htle if appbcabla,

(NOTE: Ragistered Agent signatura requirad when reinglaling)

CaTE

Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE MGR O Deiete i /T)CU)Q_gC_r )&‘cnange 3 Addition
NAME GINSBURG, MARTIN NAME martin Ginns )
STREET ADDRESS | 245 SAW MILL RIVER ROAD see1 0SS | OO Sy it Drive
CITY-51-2P HAWTHORNE, NY 10532 CITY-ST-2P VO yZ J/Q New ({Ork, LQSC?S'
TME MGR O Detete TIILE [ Crange [ Addition
NAME GINSBURG, SAMUEL NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDAESS
CITY-§1-2P HAWTHORNE, NY 10532 CITY-ST-2P
TINLE 3 Dalete TINE [l Change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2IP
T [ Delete e (3 Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-11P CITY-5T-2P
TME O Datete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-21P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effact as if mads under ocaih; that | am a managing member or manager of tha
limnited liability company or tha receiver or trustee empowaerad Lo execute this report as required by Chapter 608, Florida Statutes.

(Ol sitpee He bttt oo /5e

SIGNATURE:

SIGNATURE AND TYPED OR FRII"£B MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayune Phone &




