FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000019548 04-13-2006 90135 001 ***330.00
1. Enlity Name
FORT FAMILY 2 - AQUILA, L.L.C.
Principal Place of Business Mailing Address ’
550 BRICKELL AVENUE, SUITE 200 550 BRICKELL AVENUE, SUITE 200 3 n u 04 948
MIAMI, FL 33131 MIAMI, FL 33131
> S e ARG
oy Bh‘c«er.,//ﬂut. Bot Buck tf Ave.
Suite, Apt, #, stc. Suite, Apl. #, etc.
gu'f('. /! oD Sor f(_, s 02272008 Chg-LLC CR2E083 {11/05)
Cily & State . City & Sl‘aie 4. FEI Number Applied For
: P a m. , F/ M, . ,; K. 22-3692480 Not Applicabla
Zip 3313 4 C°“”’Z_,’ A Zip 3375, C°”£”Z’:,. A 5. Certificate of Status Desired [ fee Rglﬁfé‘;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PHILLIPS, GARY S
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submiits this statement for Ihe purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printsd name of registersd agent and lide § applicable. {NOTE: Registered Agen! signature (equired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME FORT, BERNARDO NAME
STREET ADDAESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITy-ST-21P
TIE MGR [ Delete TILE [ Change [ Addition
NAME SPEAR, LAURINDA RAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33131 CITY-ST- 2P
e O oeete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2P
TmE {1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-2p
TITLE O Dpetete TIHLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accUrate and that my signature shall have the same legal effect as if macde under vath; that | am a managing member or manager of the
timited liability company or the receivgrjor rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oI <dLl-06

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANA




