2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOCUMENT # L0O3000019565

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

Secretary of State

07-30-2004 90133 032 ****50.00

Principal Place of Business Mailing Address

550 BRICKELL AVENUE, SUITE 200

MIAMI, FL 33131 MIAMI, FL 33131

550 BRICKELL AVENUE, SUITE 200

yoaral?

2, Principal Place of Business 3. Mailing Address

DA AT

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

07082004 Chg-LLC CR2EDS83 {10/03)
City & State City & State 4. FEi Number Applied For
A4~ 3692473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese-ggq L‘:,‘?ed;“o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
- e e, el e e e | Name —-— T A
PHILLIPS GARY 'S = z -
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.O. Box Numiber is Not Acceptabte)
HOLLYWOQD, FL 33021 S
N ~.4 City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, 2nd accept

the obligations of reg_istered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable.

(NOTE: Registerac Agent signature raguired when reinstating)

DATE

Filing Fee is $50.00

Make chaeck payabie to

Due by September 8, 2004 Florida. Department of State
5. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE . 1 Delete TITLE MR [Jchange B Acdition
NAME NAME BeN ARDO FORT
STREET ADDRESS stoeer a0oRess | 550 Brickell  Aveny e, + 2o0
CITY-ST-2P CTY-S-IP |Mizm; FL 33131
TMeE [ pelete TTLE M oR. O cChange B Addition
NAME NAME LAURINDs SPEAR
STREET ADDRESS STHEET ADDRESS | 556 B Ke |l Avenve, #2oo
CITY-ST-2IP CITY-S57-2IP T SO , FL- 33) 3l
THLE (O Derete TITLE [J Change [ Additicn
NAME NAME
STREET ADDPESS . .- - — STREETADDRESS | o v e = = = = — e —
CITY-$T- 2P CITY-5T-2P
TITSE 3 Detete TME [F Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-57-1P
TIE 3 delete TILE ] Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P GITY-57-2P
TME 3 pelete mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P GITY-ST-29

11. | haraby certity that the information supplied with this filing does not quality for the Exemptlon stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the sal
¢quired by Chapter 608,

limited liability company or thgsaceiver or trustee empowered 1o executs this report

SIGNATURE

tatutes.

'l_/(ca(c%

SIGN.ATUHE AND TYP)

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG!

H, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

BERK AL TERT and LAURINPA SPEAR, Mungtrs\

30S-FR-ABIX



