FILED

Jul 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY «  Secretary of State

ANNUAL REPORT ‘ 05-30-2006 90184 037 ****50.00
DOCUMENT # L0O5000090959
1. Entity Name
FORT FAMILY 8 - RICE STREET, L.L.C.
Principal Place of Business Mailing Addross 3 0 0 1 1 9 41
801 BRICKELE AVE., SUITE 1100 801 BRICKELL AVE., SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33133
e v AR T TR e
Suite, Apt. #, alc. Sulle. Apl. #, att-:. 05102008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEINumpber Appliod For
ﬁo 3 E=N! S"T F et Appiicabie
ae Country o Counery 5. Cerificate of Staws Dasired [ ?2-2&3:’::“’"”
% Hame and Address of Gurrent Registered Agent 7. Name and Acdreas of New Regisisted Agant

Name
PHILLIPS, EINSINGER & BROWN, P.A.

4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.0. Box Number i3 Nol Accepiabla)
HOLLYWOOD, FL 33021

City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing % rogisiered office or registered agent, or both, in the State of Aorida, | am famiiar with, and accept
the obligations of registered agend.

SIGNATURE

Sonatu, typed i prved e of Qe o0 470 T i aopEcable (NOTE: Fagirtarsd AQEn 450nal ¢ (8GLESS whar! Mnnetatng) DATE
Flllnuoo is $50.00 Maka chack payable to
Due by S3eptember 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ oeiere TNE I crangs [ Adattion
NAME FORT, BERNARDO HAME
STAEET ADOAESS | 801 BRICKELL AVE., SUITE 1100 STREET ADDRESS
oy-st-2F MIAMS, FL 33131 oY 5729
Tme 3 Dere ME 0o T accion
RAME NAME.
STREET ADDRESS STREET ADORESS
orr-sT-ar orY.51-2P
me [ Detets TTiE [ Change ] Agcition
NAME RAME
SIREET ADCAESS STREET ADORESS
CiFY-51-0P oiTe-S1-00
TIMLE [ Delete T OChenge [ Addilion
WAME (Y3
STREET ADDRESS STREET ADDRESS
Ciry-57-ap CITY-SI-0P
THLE O Delets TME O Ctange [ Addition
NAME NAM:
STREET ADORESS. STREET ADDRESS
any-51-o9 CITY-ST-IP
TmE [ Detete TMLE CJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-Ip ciY-51-ap

11. | hareby cectily that tha information suppliad with this filing doas nal quatity kor the exsmptions contained in Chapter 119. Florlda Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature ehall hava the samw legal effect as if made under oalh; thal | am a8 managing membar or manager of the
limited fiability comparny or the receivar O [rustes empowared to axacute this report as required by Chaplaer 608, Florida Statutes.

SIGNATURE:
BONATURE

TYPED OR PR G| MANAGING OR AT TTVE Dot Daytvra Prone »

4



