FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 103000019565 02-16-2005 90165 048 ****50.00

1. Entity Name

FORT FAMILY 1, L.L.C.

Principal Place of Busingss Mailing Address

550 BRICKELL AVENUE, SUITE 200 550 BRICKELL AVENUE, SUITE 200

MIAMI, FL 33131 MIAMI, FL 33131

F e e (ST BTN WISV
Suite, Apt. #, etc. Suite. Apt. #, etc, 01142005 Chg-LLC CR2E083 (10/03)
City & State - | - City & State L B 4. FEI Number Applied For

22-3692478 " |Not Applicable |
Zp Country Zp Country 5. Certilicate of Status Desired a $5.00 A:dditlonal
Fee Required
6. Name and Addreas of Currant Reglstered Agaent 7. Name and Address of New Registered Agent

Name
PHILLIPS, GARY &
4000 HOLLYWOQQD BLVD., SUITE 265 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 i - - .

City FL I Zip Coda

8. The above narmed entity submits this staternant tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obYgations of registerad agent.

SIGNATURE -
Signature, lyped or printed name of regisiered agent and tiife if applicable. [ﬂOLE:_R-gima&gggn( signature requirad when reimstating} ———"—=——=  — DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TITLE [ Change [ Adeilion
NAME FORT, BERNARDO NAME
STREETADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-ST.7IP MIAMI, FL 33131 CITY-57-ZP
TITLE MGR T Delete TME [J Change [ Addilion
HAME SPEAR, LAURINDA NAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33131 ’ CITY-ST-21P
TITLE O Detete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ’ O Delete e {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-21P__ e o .
mg £ Delete TILE ) O change [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapert is true and ggcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad tiahility company or the recgiver or trustee empowared 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED KAME GF BIGNING MANAGING ueu*n, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone 4




