FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L03000019548 02-26-2007 90317 001 ***550.00

1. Entity Name

FORT FAMILY 2 - AQUILA, L L.C.

Principal Place of Business Mailing Address

801 BRICKELL AVE 801 BRICKELL AVE
SUITE 1100 SUITE 1100 30001]51

MIAMI, FL 33131 MIAMI, FL 33131
S B e RGO RRRARAN
Suite, Apt. #, otc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE( Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired Eese'gaoql‘:?:dmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, GARY S ESQ
4000 HOLLYWOOD BLVD., SUITE 375 SOUTH Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of regisiared agenl and title it applicable. (NOTE: Registarad Agent signalura required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I Detete TITLE [ Change [ Addition
NAME FORT, BERNARDO NAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33131 cITY. §1- 2P
TITLE MGR 7 oetete TITLE [ change [ Addition
NAME SPEAR, LAURINDA NAME
STREETADCRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-57-2P MIAMI, FL 33131 CITY-S1-2IP
MLE O delete TILE O Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Delete TMLE (J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2P
TMLE O Delete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O velete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2IP

indicated on this report is true gnq accurate and that my signalure shati#yave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefregaiver or trustae empowersdo axecylid this repon as required by Chapter 808, Florida Statutss.

11. | hereby certity that the informa supplied with this filing daes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

SIGNATURE: 02-5q-9517

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING MANAGING "E“fﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Prone %

!




