2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2007 8:00 am

DOCUMENT # LO3000039876
1. Entity Name Secretal y Of State
GNH LINCOLN ROAD, LLC 07-19-2007 90043 019 ****50.00
Principal Place of Business Mailing Address
400 PARK AVE 400 PARK AVE
820 820
NEW YORK, NY 10022 NEW YORK, NY 10022
T PSR D g [ KWW GEar MR g
700l South Bayshore Drive 2601 Souih Ba\# dore  Drwe.
» i‘:‘eéég" #. ele. ;“L':‘;"';p" ’;Z‘:) 07102007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Adigdi, FE Miasdi , FL 32-0096109 Not Applicaole
Zip Country Zip 7 Country " . $500 Additional
33 133 Rk DHJG- 32133 1 ki - ADE. 5. Cenrificate of Slatus Desired ] A Requirat; lona
—— ——&, Name and Addraess of Currant Registerad Agent 7. Name and Address of New Ragistered Agent

Name

CORRAL, VICTOR
2601 S. BAYSHORE DR.. STE. 800 Strest Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL 2ip Code

8. The above named eniity submits this staternent for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and lile f applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Dalete TITLE ‘W crange [ Addition
NAME PATRONS INVESTMENT HOLDINGS 1I, LP NAME
STREET ADDRESS | 2601 § BAYSHORE DR, STE 1775 stReETaDDRESs | 260} 5 QAyshele Oy Suwe O
CITY-S§T-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP B
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addities -
NAME NAME
) STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CIY-ST-2ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-S3-2IP
TITLE ] pelete TILE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —~
CiTY-ST-2P CITY-§7-2IP g

11. | hereby certify that the information supplied with this filing does not qualif
indicaled on this report is true and accurate and that my signature sl
limited liability company or the receiver or trustee empowerg,

e exemnptions contained in Chapter 119, Florida Statutes. | further certify thai the information
the same legal effect as if made under oath; that | am a managing member or manager of the
orl as required by Chapter 608, Florida Statutes.

LI012007  (306) §8-H225

AGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUKE AND TYPED OR PRINTED NAME OFWIN




