2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

DOCUMENT # L06000078451 05-01-2008 90036 008 ***138.75
1. Entity Name
G.L. COMMERCIAL REALTY, LLC
Principal Place of Business Mailing Address O U UafJdb U
1600 SAWGRASS CORPORATE PARKWAY 1600 SAWGRASS CORPORATE PARKWAY
SUITE 300 SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
S IR ACRERAR M ER BV AT
Suite, Apt. #_etc. Suite, Apt. #, etc.
§ 04202008 Chg-LLC CR2E083 (12/06
Suile 230 Sode 220 9 (12/08)
City & State City & State 4. FEl Number Applied For
20-5367697 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?5-0-0 Additianal
e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELFMAN, STEVEN M ESQ.
1600 SAWGRASS CORPORATE PARKWAY

e 230
SUNRISEFL 33323 €

Mame

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named enlity submits this statem:
the obligations of registered agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y/zz2 /08

Signatura, yped or prinlad e of registerec agent and tle if applicabla.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

Maka check payabls to
Florida Department of State

10. ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS

TLE MGR 1 Delete TILE {Zl Change  [J Additien
NAME RYALS, W. GLENN NAME _ -2

STREET ADDRESS | 1600 SAWGRASS CORPORATE PARKWAY, SUITE 300 | steeeraooiess | | LoD SAwGRrASS Cop. FiidY, Su1E 230
cav-$1-7P | SUNRISE, FL 33323 ov-stwe (G se, o 232323

TITLE 1 petete TITLE O change  [J Addution
NAME NAME

STREET ADCRESS STREET ADDRESS

ciTy-51-2IP CHY-ST-ZIP

TMLE 1 petete TITLE O change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

OITY-8T-2P CITY-ST-7P

TITLE 1 Delete TITLE [ Change  E] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 CITY-ST-2PP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 20

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE:

) EFT Ricunas . wepiosie

yagles  (AsaN153 1130

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phone #




