FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000021004 04-25-2005 90104 028 ****50.00

1. Entity Name

GNH RESPARK ORLANDO, LLC

Principal Place of Businass Mailing Address
2601 5 BAYSHORE DR, STE1775 2607 S BAYSHORE DR, STE 1775
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ; 557 3
e s AR EER A R
480 Bark Aut 65 Rark e
Suita, Apl #. elc. Suite, Ap? cﬁo 04192005  Chg-LLC CR2E083 {10/03)
& State & State 4. FEI Numbar Applied For
QW \IO oK Q‘r‘ \/Of“ K, { 37-1468462 Not Applicable
@O&g Country 2'700 J} Counlry 5. Certilicate of Status Desirad | ?ese-ggqa?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, SHERRY A
2601 S BAYSHORE DR, STE 1775 Street Addrass (P.C. Box Number ig Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registarad agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o prinled name al registered agent and btk il applicable. {NCTE: Registerad Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petels TTLE [ change  [J Addition
HAME PATRONS INVESTMENT HOLDINGS 1I, LP HAME
STREET ADORESS | 2601 S BAYSHORE DR, STE 1775 STREET ADDRESS
CITY-51-71P COCONUT GROVE, FL 33133 CITY-5T-2IF
HILE 1 Delete TITLE (O Change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-§1-2I9 CITY-51-7IP
TITLE ] Oelete TIILE I cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€ITY-57-217 CITY-5T-20
THLE O3 Dpelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TIE 3 Delete TMLE O Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P

1. | hareby certity that the information sydplied with this fik
indicatad on this report is true angefccurate and ¢
limited liability company or the sgCeiver or truste,

g does ngt quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cartify 1hat the inlormation
my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
mpowerad Je'axecuta this report as required by Chapter 608, Florida Statutes.

/ 4[ 9116(

RE AND TYPED OR PRINTED NAME OF BIGNING TANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Prone &

SIGNATI{IB




