2007 LIMITED LIABILITY COMRPAN
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

Y Secretary of State

DOCUMENT # M06000004188

1. Entity Name

GDC PRCPERTIES, LLC

04-25-2007 90032 017 ****50.00

Principal Placa of Busginess

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

Maiting Address

245 SAW MILL RIVER ROAD
HAWTHORNE. NY 10532

10007663

IR AR A

CORPQORATION SERVICE COMPANY

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
i e
Suite, Apl. #, elc. Suwile, Apl. ¥, eic 04242007 Chg-LLC CR2E083 (12/06)
City & State City & Siate Number Applied For
é S‘Jgg (097 Nol Applicable
Zip Countr Zip Country L4 "
— | —- Y 5. Ceruficate of Sias Desired O figo 6":3"0"3‘
I ~ 6._Name and Address of Curront Raglsiored Agent 7. Name ang Address of New Registered Agent
Name

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Suee Address (P.O. Box Mumber is Not Acceptable)

City

FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of regisiered agenl.

SIGNATURE

olfice or registered agent, or both, in (he Siate of Florida. | am familiar with, and accept

@ Fyowc & prit norma of

agenl ang s

(MOTE Pogatored AQent BpRanse requirad whin (engLatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES
T3 MGR 3 Detere e [IChange O Adcuion
NAME GINSBURG, SAMUEL HAME
STREETADDRESS | 245 SAW MILL RIVER ROAD STREET ADORESS
CITY-ST-21P HAWTHORNE, NY 10532 CIfy-SH-2P
(11113 3 Delese T {OCange [ Aganon
HAME NAME
STRELT ADDRESS STREET ADORESS
GITY-S1-2IP Ciry-S1- 29
e [ petete TIE {JChange  {J Adtuion
NAME NAME
SIREE] ADDRESS STREET ADDAESS

—onr-sirge - - - -Cfy:SIEDP o
e O peere TLE [J Charge [ Aadition
NAME Y NAME
STREET ADOESS + STREET ADDAESS
CIfy-S1- 2P ' CIFy-5t-0P
iTLE T petee WLE Ochange [ Addition
NAME ) NaME
STREET ADDRESS STREFT ADDAESS
clry-S1-20 CITY-$1- 2P
HILE - (O petere URE O tenge [ Acdign
NAME NAME
STRECT ADDRESS L SIREET ADDRESS
CITr-51-2p vy L {\ oTy-S-2P

11. I heraby cetily thal the jhiow
indicared on this report i§ frus
. limited Yiability compay by th

with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes, | further certify tha the informaion
ate and thal my signature shall have Ihe same legal effect as of made under gath; that | am a managing membes or manager of the
rjrustee empowered 10 axecute this rapon as required by Chapter 608, Fiorida Stalutes.

* (bass swm,o\ CED

al /OF} (‘im\f}t{l Y45~

SIGNATURE:
SICNATURE

ﬂlﬂﬂ MANACGING MEMEER, MANAGER, OR A

IZED REPRESENTATIVE Dats D'\dmu ooy ¥




