2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000019548

1. Entity Name
FORT FAMILY 2, L.L.C.

Principal Place of Business

550 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

550 BRICKELL AVENUE, SUITE 200

2. Principal Placa of Business 3, Mailing Address

Suite. Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90165 047 ****50.00

T ARG

01142005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
22-3692480 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desied ~ []  99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHILLIPS, GARY §

4000 HOLLYWOOD BLVD.,, SUITE 265 SOUTH
HOLLYWOOD, FL 33021

e = o e A= T ime o -

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams ol registered agent and titie if applicabla,

{MOTE: Regislerad Agent signature required when rainslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Flarida Department of State

9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ oetete TITLE [J Change  [J Acdition
HAME FORT, BERNARDO . NAME
STREET ADORESS | 550 BRICKELL AVENUE #200 N STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33131 CITY-ST-7P
TRE MGR 3 Delets TILE [ change [ Addition
RAME SPEAR, LAURINDA NAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-85-21F MIAMI, FL 33131 CITY-ST-2IP
e O velete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tervstze |- CIvY-53-2P
TITLE [ Detete TITLE [ change  [C] Additian
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51- 2P CIFY-ST-ZP
TITLE O peteta TIME {Olchange  [J Agdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTY-51-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this raport is true and

SIGNATURE: X HAA A |

SIGNATURE AND TYPED GN PRITED NAME OF SIGKING MKNAGING MEMBER,

|ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




