2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L03000021004

1. Entity Name

GNH RESPARK ORLANDOQ, LLC

Principal Place of Business

400 PARK AVE
820
NEW YORK, NY 10022

Mailing Addrass

400 PARK AVE
820

NEW YORK, NY 10022

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90027 035 ****50.00

TR MO AT MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

vie. Ap e, A & eic 04252006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For

37-1468462 Not Applicable

Zi Zi County

P Country ? iad 5. Certificate of Status Desirad O $5.00 Acdiionas

Fee Raquired
&. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

STANLEY, SHERRY A
2601 S BAYSHORE DR, STE 1775
COCONUT GROVE, FL 33133

@,

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

S R (70 o unkor e ami

_,jg;'ft. oo
B o G

8. The above named entity submits this statement for th
the obligations of raglstered aga

rpose of

SIGNATURE

v /26 /o0

nging its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accapt

Signature. typed or prmlad name ul registarad agent and ttle |1 apolicable.

{NQOTE: Raglsterad Agent signatira requirad whan reinstating) v Joare ¥

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM [ Delete TITLE [ change [ Addition
NAME PATRONS INVESTMENT HOLDINGS II, LP NAME
STREET ADDRESS | 2601 S BAYSHORE DR, STE 1775 STREET ADDRESS
CITY-5%-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 719 CITY-ST-72IF
THLE — - Dalze TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P
TME 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatsd on this repor is true and accurats and that my si shall have the same legal effect as if made under oath that | am a managing member or manager of the
limitad kability company or the recaiver or trustee & 0 executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGHATURE AND TYPED

D NAME OF 8I1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




