. FILED
" 2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000027729 iy 04-25-2005 90104 029 ****50.00

1. Ertily Name
GNH ORLANDO APARTMENTS, LLC

Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE, SUITE 1775 2601 S. BAYSHORE DRIVE, SUITE 1775
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 : 557 2
e v VIR IIHIIIHlHIHiII\IIIIIII\I)IIIIIIIW\III
s Are | Cark Ave
Suite, Am # etc Sulle A_pt #, etc. 04072005 Chg-LLC CR2E0S3 (10/03)
& State Citw & State 4. FEI Number Applied For
\{O ~ k . 1\3 \{ Dl’ W ‘/Q/"k ")\/ 43-2023425 Not Applicable
?‘DOO 2.4 Country Zipi 0032 Country 5. Cedificate of Status Desired [ 1§e5eg£q Additional
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
STANLEY, SHERRY A
2601 S. BAYSHORE DRIVE, SUITE 1775 Street Address {P.Q. Box Number is Not Acceplable)
COCONUT GROVE, FL 33133

City FL I 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.

SIGNATURE
Signature, typed o printed nama of registered agent and iitte If epplicable. (NOTE: Registered Agent signature requirad 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 1 pelete TIME [ change {7 Addition
NAME PATRONS INVESTMENT HOLDINGS II, LLP NAME
STREET ADDRESS | 2601 S BAYSHORE DR, STE 1775 STREET ADDRESS
CITY-S$T-2IP COCONUT GROVE, FL 33133 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2iP
TIMLE [ oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
ME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CRFY-ST-21P
TITLE 1 Delete TITLE i} [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-§1-21P
TILE O velete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accura d that myefgnature shall fave the same legaf effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receivey stee empowered to exegute this report as required by Chapter 608, Florida Statutes.

L{/at!’)(

R PRINTED NADE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE bee ¥ Daytime Phone #

SIG NATURE:




