2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L05000090959

1. Entity Name

FORT FAMILY 8 - RICE STREET, L.L.C.

Secretary of State

01-24-2008 90069 030 ***143.75

Principal Place of Business

801 BRICKELL AVE., SUITE 1100
MIAMI, FL 33131

Mailing Address

MIAML FL 33131

801 BRICKELL AVE., SUITE 1100

60003535

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IO

Suite, Apl. #, eic. Suite, Apt. #, etc.

01172008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE) Number Applied For
20-3721597 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired d{ $5.00 Additionat
_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, EINSINGER & BROWN, P A,
4000 HOLLYWOQOD BLVD., SUITE 265 SOUTH
HOLLYWOQOD, FL 33021

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Sagnalure, typed of pemled name of registered agent and Ltle il applicable.

(NOTE: Registered Agent signalure equined whén ranstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR 1 Delete TITLE [ Change [ Addition
MAME FORT, BERNARDO NAME

STREET ADDRESS | 801 BRICKELL AVE., SUITE 1100 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P

THLE ] Delete TITLE [CJ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme ] Delete TITLE [1 Change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CTY-§T-21p CITY-ST-2P

TITLE 3 Delete 1IiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-2P

TITLE [ Detete ILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-21P CITy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is wugfand accurate and that my signature shali have the sarme legal effect as it made under oath; that | am a managing member or manager of the
ute this report gs reguired by Chapter 608, Flerida Statutes.

limited liability company or the rgceiver of trusiee empowered 10 ey

SIGNATURE: !,l

SIGNATURE AND R{PED OR PRINTED NAME OF SIGNING MANAGING vuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone »




