FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000078049 05-01-2008 90036 007 ***138.75
1. Entity Name
G.L. COMMERCIAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
1600 SAWGRASS CORPORTE PKWY, SUTE 300 1600 SAWGRASS CORPORTE PKWY, SUITE 300 600375 70
SUNRISE, FL 33323 SUNRISE, FL 33323 ) - s
B e AR AR A RMRA A
Suite, Apt. #, etc. Suite, Apt. #, etc.
04202008 Chg-LLC CR2E083 (12/06)
Suive 230 Suite 220
City & State City & State 4. FEI Number Applied For
20-5367569 Not Applicable
Zip Country Zip Country - , $5.00 agdiional
5. Cerlilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HELFMAN, STEVEN M ESC
1600 SAWGRASS CORPORATE PARKWAY, SUITE” 230 Street Address {P.O. Box Number is Not Acceptable}
SUNRISE, FL 33323
City F L Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accepl
the obligations of reg\s%
SIGNATURE ql””
K Signalure, typed or prinied TIEMe of regisiarsd agent and e il applicatie. (NOTE: Aegistared Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR Delete TMLE meéet [J Change. B0 Addition
NAVE MOGALLEN, JEFFREY X NAME mionad S Friedman Gk 230
STREET ADORESS | 1600 SAWGRASS CORP PKWY STE 300 streeT ao0sess | I(, 00 Sewgrond Lo P, S
crr-5i-3F | SUNRISE, FL 33323 av-st2e | e w, FL 33323
TOLE O pelete TILE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ pelete TTLE [J Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE {1 pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-zp Ciy-S1-zip

11. | heraby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: L 7 prpen m vesne  Yhiles 95¢.753.1730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




