FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%SNEmIZAENT # 103000027729 05-03-2006 90027 031 ****50.00
GNH ORLANDOQ APARTMENTS, LLC
Principal Place of Business Mailing Address
400 PARK AVE, #820 400 PARK AVE, #820
NEW YORK, NY 10022 NEW YORK, NY 10022
R R LN
Suite. Apt. #. etc. Suite. Apt. #, ete. 04252006  Chg-LLC CR2E083 (11/05)
City & State - City & State 4, FEI Number Applied For
43-2023425 Not Applicatle
Zip Country Zip Country " ) $5.00 Additionat
5. Certificate of Status Desired ] oo Requ:’rec; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STANLEY, SHERRY A ictor Corra |
2601 S. BAYSHORE DRIVE, SUITE 1775 Street Address (P.O. Box Number is Not Acceptgble)
COCONUT GROVE, FL 33133 _M%_w& re. Dr‘.
. Surte ¥o°
City . FL | Zip Code
o 77 Al i de 223X

ng its registered’oﬁice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

q JB/Db

8. The above named entity submit:r?’
. the cbligations of registered ag

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable, (NOTE: Registarnd Agent signatura requirad whan raingtating) ToatE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Dekete TITLE O change [ Addition
NAME PATRONS INVESTMENT HOLDINGS II, LP NAME
STREET ADDRESS | 2601 S BAYSHORE DR, STE 1775 STREET ADORESS
CITY-S5T-2IP COCONUT GROVE, FL 33133 CITY-5T-2P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-2P
TMLE 3 pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~5T-2IP
TILE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITy-5T-21P
TITLE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Sledalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tffa shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
pd 1o exacute this report as requirad by Chapter 608, Florida Statutes.

412%510C () EEE-Ypx

ra
AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone ¥

11. | hereby ¢ertify that the information supplied with this filing de
indicated cn this report is true and accurate and thgteny

limited liability company or the receiver or t

SIGNATURE:

SIGNATURE AND TYPED /otﬁn pFes




