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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000078065 : 03-01-2007 90326 037 ****30.00

1. Entity Name

G.L. COMMERCIAL, LLC

Principal Place of Business Mailing Address L T a““ Q? “8“

1600 SAWGRASS CORPORATE PARKWAY STE 300 1600 SAWGRASS CORPORATE PARKWAY STE 300

SUNRISE, FL 33323 SUNRISE, FL 33323 X
ite, Apt. #, stc. Suite, Apt. #, 8ic.
suite, Apt. #, etc ots- Ap 04262007  Chg-LLC CR2EDE3 (12/06)
City & State City & Siate 4. FEI Number Appired For
9\0 - S 3‘0 7 7’78 ) Not Applicable
Zip Country e Country 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name ahd Address of New Registered Agant

Name
HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORPORATE PARKWAY STE 300 Slreet Address (.0, Box Number is Mot Acceptablg)
SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfica or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrsiered agent and mtie | applcatle. (NOTE: Registerea Agent sgnature requr ed when renstalng) DATE

Flling Fee Is $50.00 Make check payable to '

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME O pelete TNLE meam "OChange  Hd Addition
NAME NAME G Lommereiad e\ Car porahon
STREET ADDRESS STREET ADORESS | 0,00 Sawgreas Corpor Pty Suive 300
CiTY-ST-2P GITY -§1-21P Soneise, FL 233333
TMLE L3 Delete TILE Ol change [ Addition
NAME NAVIE
STAEET ADDRESS STREET ADDRESS
CIry-51- 2P CITY -§T- 4P
TOLE O pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ¢y -l-ap
e [ petete TLE O change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P cITY-sT-2P
e 03 ostee THLE I crenge [ Asdiion
HAME . NAME
STREET ADDRess | - STREET ADDRESS
CiTY -T-2IP N CITY -51- 2P
TIMLE N 3 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY -51- 2P

11. | haraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the infermation
indicaled on this rep qr d accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability cc/wpany or the rgceiver gF rustee empowejed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / Mg« NWRNBBOLWIRIIN /2767  sy.953.1730

£
sncnnun{m@mw;prﬁsmwmus usuaeu.?mnsea‘.‘?n AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




