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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2010

RAFAEL J. SANCHEZ-ABALL|
k . 2506 PONCE DE LEQON BLVD
CORAL GABLES, FL 33134

; SUBJECT: G&L REAL ESTATE DEVELOPMENT LLC
: Ref. Number: M0S000000824 ’

e S e

We have received your document for G&L REAL ESTATE DEVEL.OPMENT LLC
and your check(s) totaling $175.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5

for each certificate of status (optional) requested.
T S Y

i -
: C There is a balance due of $15.00.
. '_'_'___’____———*/-‘- . .
pur document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. . _
questions concerning the filing of your document, please call

if you have any

(850) 245-6984,
Deborah Bruce i
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COVER LETTER
TQ: Registration Section

Division of Corporations

SUBJECT: G&L Real Estate Development LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rafael J. Sanchez-Aballi, Esq.

Name of Person

Rafael J, Sanchez-Aballi, P.A.

Firm/Company

o —
2506 Ponce De Leon Boulevard e
Address i B
et
0L AL Ja—
Coral Gables, Florida 33134 Lo @i
City/State and Zip Code ‘-’"&'"1" : T
~o = O
. ot
rsaf@sanchez-aballi.com BE —
L-mail address: (to be used tor Tuiure annual report nofification) ir‘g.fw“i i)
For further information concerning this matter, please call:
Doris Larenzo at(__305 ) 779-5041
Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[T]$25 Filing Fec [ ] $55 Filing Fec & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTE [1

BOTH FOR LIMITED LIABILITY COMPANY RED AGENT OR
Pursuant to the pravulom' sectiony 608.416 or 608.508, Florida Siaiutes, 1) s

Ff rJ:r to cha:wg‘; u.g r;gfste:"eed'%“c'??:’%gﬁ?g;gj

liability company submits the following stal
?’ in the Stare of Florida, g Statement in o

agent, or
I, Name of the limited liability company: Q_S;L Rea) Estate Development, LL.C

2. () Principal office address of limited liability company: 1886 NE 149th Strest

(Nate: MUST BE STREET ADDRESS) North Miaml,_Flarida 33181

1888 NE 148lh Street

{b) Mailing address of Yimited liability company:

(Note: MAY BE POST OFFICE BOX) Norih Miami, Florida 33181 '

M02000000824
4. Document number

021'27’{2009
3 Date of filing/registration in Florids

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Francisco A, Silva
Repistered Office Address: 1986 NE_149th Street N

North Miami, Flan 318 i

(b} Enter name of NEW Registercd Apcnt and/or NEW Repistered Office addyess: |,

NEW Registered Agent: Rafael J. Sanchez-Aballi, Esa. .

NEW Registered Office Address: ?a_tgg[ , Sanchez- .Bballl. PA.

{(MUST BE FLORIDA STREE [f_tDDRES‘Sg Egng Pa leon gp_lgvard :
FLAII3

[ the limited liability company is not organized under the laws of the State of Florida, if is hereby

" confirmed thaot after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited .
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote
of the members of the limite ity company or as ctherwise provided in the articles of orgamzntmn
or the operaling apree limited liabiltry company.

" Tignature }[.lﬁl' ora ddepresentative nl e mcmbcr

Francisco J. Tagle
W(med or Iyped name of signee
H hc by a e ot the appol asre istered agent and agree m ¢ In this cay 1 further gree 1o
corg;i_v‘rw i mvfﬁa of aii st ru es re a: o ge §”ran mplele ron?;ance a un s,
anLig eeept the obll ngrgo re gistere m
g ; Fu eﬁl:rﬁe erely eclac t grgf:
dorifirm that the limiied I compam: en noit re nwmmg this r:hauge .
' ~ P
~1
I8 n.j
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 2"'-::'*-
FILING FEE: §25.00 - o o
: iten
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