2008 LIMITED LiABILITY COMPANY FILED

ANNUAL REPORT Feb 07, 2008 08:00 AN

DOCUMENT # L06000106474

1. Entity Name
FORT FAMILY 310, LLC

Secretary of State

Principal Place of Business Mailing Address
801 BRICKELL AVE., SUITE 1100 807 BRICKELL AVE., SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131
01172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o R o Aot For
20-5831610 Not Applicable

et $5.00 addisonal
5. Certificate of Status Desired O Fes Required

6. Nama and Address of Currant Registered Agent

Egoudl-i-ligsﬁl_%v%(o% BLVD., SUITE 375-8 DO NOT WRITE
HOLLYWOQD, FL. 33021 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

ir

SIGNATURE . - LRV . : . e i
o ". . Signature, typed ar printec nama of regslered agent and tille if apghcanh [ (NDT? ﬂagilllr’dnqnl mgnature raquired wm‘n'rninilalmg) [ DATE e .'

EPFEETETRTTE I

1.7, .FILE NOWIN FEEIS $138.75
. After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS
e -~ MGRM :
NAME FORT, BERNARDO

STREET ADDRESS | 801 BRICKELL AVE., SUITE 1100
CITY-S1-2IP MIAMI, FL 33131

TITLE MGRM

NAME SPEAR, LAURINDA

STREET ADDRESS | 801 BRICKELL AVE., SUITE 1100
CITY-51-71P MIAMI, FL 33131

6

012 143.75

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§1-21IP

TINE

NAME

STREET ADDRESS
CITY-$T-2IP

e - - T - W e
. W
STREETADDAESS | .-\ v von, . o geuee o

OTV-ST-2P © { oo g @

A1, ] hereby certfy that the informatign supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicatad on this report is true ghd yccurate and that my signature shall have the same legal effect as it made under cath; that ) am a managing member or manager. of the
lirmited liability cempany or the

er or irustee empowered 10 axecute yyis report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: WW,QP

SIGNATURE AND TVWR“JTED NAME OF 8IGNING MANAGINOﬁER OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




