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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000078065 05-01-2008 90036 006 ***138.75
1. Entity Name
G.L. COMMERCIAL, LL.C
Principal Place of Business Mailing Address bHuUUIiJt1
1600 SAWGRASS CORPORATE PARKWAY STE 300 1600 SAWGRASS CORPORATE PARKWAY STE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
R IR
Suite. Apt. #. Emsm\e 230 S”i‘eg"":":“zsg 04202008  Chg-LLC CR2ED83 (12/06)
5]}
Cily & State City & State 4, FEt Number Applied For
20-5367778 Not Applicable
Zip Country Zp Country 5. Cedificate of Status Desired [ ff;ggﬁf:;‘bw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORPORATE PARKWAY STE %ﬂ. 2 30 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL l Zip Code

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

SIGNATURE ‘ ‘ y/22/l08
Signaturg, lyped or prinled nama of fegistared agent and itk if applicable. {NOTE: Regisiered Agent signatwre required when reinstaling) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Delete TLE [ Change (] Addition
NAME G.L. COMMERCIAL HOLDING CORPORATION NAME
L]
STREET AODRESS | 1600 SAWGRASS CORP PKWY STE 300 sreer aoovess | 1,00 Sawggross Corp Pilwy, Suite 23
CiTy-ST-2IP SUNRISE, FL 33323 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-2P
TIME 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2I CITY-57-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-S7-2P
TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that 1 am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this repant as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ _ TP ) O\ Ricped M. fewhin-__ {JA8jo¥  ASU)153-(132

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prone #




