FILED
Feb 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000019565

1. Entity Name
FORT FAMILY 1 - GRAND BAY, L.L.C.

02-13-2008 90068 001 *1,289.75

Principal Place of Business

801 BRICKELL AVE
SUITE 1100
MIAMI, FL 33131

Mailing Address

807 BRICKELL AVE
SUITE 1100
MIAMI FL 33131

30000487

ALERIRARIRAADERIGv

h 01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI prR
22-3692478 Not Applicable

- - R - -

5. Certificate of Status Desired o

$5.00 additional

~—Faa Required

6. Name and Addrass of Current Registerad Agent

PHILLIPS, GARY S
4000 HOLLYWOOQD BLVD., SUITE 375 SOUTH
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalement for 1he purpose of changing its registered office or registered agen: or both, in the State of Florida. | arn familiar with, and accept
the obllgamns of registered agent: - e . o Cee

. lyped or prinled name of regisiered agent and tike if appicable, DATE

SIGNATURE
e . -{NQTE: Regisiered Agent signalura raquired whan ranslating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - . MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME FORT, BERNARDO
STREETADORESS | 550 BRICKELL AVENUE #200
CITY-ST-2IP -MIAMI, FL 33131

IME

HAME

STREET ADDRESS
CITY-ST-2IP

MGR b
SPEAR, LAURINDA

550 BRICKELL AVENUE #200
MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

— e e - .

- - B ey

DO NOT WRITE

TITLE
RAME ;
STREET ADDRESS | - .
Ciry-s1-2iP

IN THIS SPACE

TLE

NAME
STREEF ADDAESS
cry-gr-2p

e
NAME™ ~ )
STREET ADDRESS - LT ST e e o
CITY-ST-2P ’ i - e e

1.1 hereby certlfy that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information «
accurate and-that my signature shallhave the same legal effect as if made under cath; that | am a managing member or manager of the §
er or truslee empowered (o execyle s reporl as required by Chapter 608, Florida Statutes. ,

)y i

~ indicated on this repori is true apd
limited liability company or the rf

T R Sy

SIGNATURE: _A

SIGNATURE AND TYFM! PRINTED NAME OF SICNING MANAGING HE“BE% PR AUTHORIZED REFRESENTATIVE

Date Daytme Prone #




