- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L030000398

1. Entity Name
GNH LINCOLN ROAD, LLC

76

Principal Place of Business

2601 S. BAYSHORE DR., STE. 1775
COCONUT GROVE, FL 33133

Mailing Address

2601 S. BAYSHORE DR., STE. 1775
COCONUT GROVE, FL 33133

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90104 030 ****50.00

A OO0 e

2, Prisfpal Place ;:ngne;sK p“,*{/ 3. Maslmg Address r ]
#, A
Suite, Apt. elc Sune . #;ft\;) 04072005 Chg-LLC CR2E083 (10/03)
& State k Y City & State /‘){ 4. FEI Number Applied For
ot PO ,J(,u.) 7% vk . 32-0096109 Not Appiicable
Zip CDU""Y Zip Country ” ' $5.00 Additional
[ OO‘;}’Q- l Oo B S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, SHERRY A
2601 8. BAYSHORE DR., STE. 1775
COCONUT GROVE, FL 33133

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registarad agan: and tise if applicabls, (NOTE: Registered Agent signature requined when rainstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS/CHANGES
TITLE -MGRM 3 Delate TITLE [ Change ] Addition
NAME PATRONS INVESTMENT HOLDINGS 1I, LP NAME
STREET ADDRESS | 2601 S BAYSHORE DR, STE 1775 STREET ADDRESS
CITY-ST-ZP COCONUT GROVE, FL 33133 CIY-$7-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CImY-§1-2P
TMLE ] Delete TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-21P
TME [ oetete TMLE Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-§7-2F

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the Information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

dpalo

Dlate

e

SIGNATURE: D)

snmry(,ﬁ}ﬁsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong 4




