2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019565

1. Entity Name
FORT FAMILY 1 - GRAND BAY, 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

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90135 001 ***330.00

30004352

R RRAL MG TR TR

2, Principal Place of Business 3. Malling Address
ot Brck /(A ot Buekil/ A
Suite, Apt. #, etc. Suite, Apt. # etc.
02272006 Chg-LLC CR2E083 (11/05
S e H op JU_'fz— oo 9 i ( )
City &.Slate ' City & State 4. FEI Number Applied For
mieom/ _Fl P . 223692478 Not Applicabie
Zip ’ Country Zip Country . ) $5.00 additional
3 3 EY, Wd A 33407 4 J/? §. Cenlificate of Status Desired B/ Fon Required
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registerad Agant
Narne

PHILLIPS, GARY §
4000 HOLLYWQOD BLVD., SUITE 265 SOUTH
HOLLYWQOD, FL 33021

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

City

FL I Zip Code

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

the obligations of registered agent.

x

SIGNATURE

Signature. typed o printed nama ol registered agant and tite if eppicabla.

(NCQTE: Aegiswrad Agant signatura required whan rainstaling)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TITLE MGR O pelete TITLE O change ] Addition
NAME FORT, BERNARDQ NAME

STREET ADDRESS | 550 BRICKELL AVENLUE #200 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-ST-21P

TITLE MGR [ Delete TITLE [ change ] Additicn
HAME SPEAR, LAURINDA NAME

STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADORESS

CFY-ST-2P MIAMI, FL. 33131 CY-ST-2P

TITLE O3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

TITLE [ Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CATY-ST- 2P CITY-$T-2P

TITLE [ pelese TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TIMLE T change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation

indicated on this report is trug an
limited liability company or the re

SIGNATURE: X

ceurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
ver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

03-4L~ 0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB&, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Prone #




