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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000078451 05-01-2007 90326 039 ****50.00
1. Entity Name
G.L. COMMERCIAL REALTY, LLC
Principal Place of Business Mailing Address RO . : )
1600 SAWGRASS CORPORATE PARKWAY 1600 SAWGRASS CORPORATE PARKWAY T ) 60 04 70 86
SUITE 300 SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
R KR HEA AT AR ARA
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
20-53067697 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eesegg] Lﬁ?eﬂﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, STEVEN M ESQ.
1600 SAWGRASS CORPORATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SUNRISE, FL 3332
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATIURE
Segnature, typed of prinied name of regisierad agent and tide it apphcabla. (MOTE: Registered Agent signature raquired when reinstaling) DATE

Filing Feb is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
1ITLE MGR O Delete TITLE [ Change [ Addition
NAME MOOALLEM, JEFFREY NAME
STREET ADORESS | 1600 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-57-2IP SUNRISE, FL 33323 CITY-ST-2IP
TiLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TIILE 1 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TI5LE [} Change [} Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP Criy-57-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2I°
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP

11, | hereby cerlify that the informatigrE3pplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true @hd agcurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member ar manager of the
limited liability company or thf recepfer or trSmermpowered to executs this report as required by Chapter 608, Florida Statutes,

4/30l07 95Y. 753.,1730

SIGNATUR Gl PEC OR PRINTED NAME OF SIGHING MANAGING WER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane &

7 =




