FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000078049 05-01-2007 90326 038 ****50.00
1. Entity Name
G.L. COMMERCIAL MANAGEMENT, LLC
Principal Place of Business Mailing Address . o
¥ r
1600 SAWGRASS CORPORTE PARKWAY, SUITE 300 1600 SAWGRASS CORPORTE PARKWAY, SUITE 300 _ Bﬂ_ﬂ 320 87
SUNRISE, FL 33323 SUNRISE, FL 33323 : R T
. LY S A
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ‘ |||HI“ |H ||||| I“U ||““I“l I|“| |IH| ‘II" ’lm"lml ||||‘ m Illl
Suite, Apt. #, . ite, Apt. #, etc.
uite. Apt. 4, ete Sulte. Apt. #. ete 04242007  Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEl Numbefm Applied For
'20- o 3&)7 56 q Not Applicable
Zp (| Countey Zip Couniry 5. Cerliicate of Status Desired ~ []  $9-00 Additional
Fee Raguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agont
T Name
HELFMAN, STEVEN M ESQ -
1600 SAWGRASS CORPORATE PARKWAY, SUITE 300 Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code
8. The above nanled entity submits this stalement 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 registered agent.
SIGNATURE
Signature, typed o¢ printed name of registered agen: and lithe if applicabla. (NOTE: Registerad Agent sigrature required when reinslaling) CATE
Fillng Foe is $50.00 " Make check payable to
Due by May 1, 2007 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS..ICHANGES
TMLE [ Deiete TME me [ Change @ Addition
NAME NAME I&F Fﬁi\l MOooALLEMN
STREET ADDRESS STREET ADDRESS | (OO & BLugyeesd Corpu-k Po-h.w’. Sude 300
CiTy-ST-2IP CITY-ST-7IP 30 anse, fu 33343
TITLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITE O elete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7p CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET MDRESS STREET ADDRESS
ciry-: e CTY-57-0P
T F . O Delete TILE [JcChange [ Addition
w; ~_: NAME
. <TABDRESS STREET ADDRESS
v -S1-2P P CITY-ST-2P
11. [ hereby certify thal the informatiop/supplfed with this fiing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accugate anglshat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rfceiver 3 Powered to execute this repart as required by Chapter 808, Florida Statutes.
SIGNATURE: 4/30/0> 9s1.753.1130
SIGNATURE AND TYPLO PRINTED NAME OF R. OR AUTHORIZED REPRESENTATIVE Dala Daytime Phane ¥




