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

ANNUAL REPORT Secretary of State

PPCNUMENT # LO3000019575 02-26-2007 90317 001 ***550.00
. Entity Name
FORT FAMILY 4 - BRICKELL ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
801 BRICKELL AVE 801 BRICKELL AVE 3 0 U 0 1 1 6 3
SUTE 1100 SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131
e KN AU R AR
Suits, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3692488 Nat Applicable
Zp Country ap Countey 5. Cerliicate of Status Desired fi'ggqafi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PHILLIPS, GARY S ESQ.
4000 HOLLYWOOD BLVD., SUITE 375 SOUTH Sirest Address (P.0. Bax Numbet is Not Acceptable)
HOLLYWOOQOD, FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, fyped or printed name of regi: agenl and ttle it i X {MOTE: Regrsiered Agant signature required when reinstating) 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
THLE MGR [ Detete TITLE ] Change ] Addition
NAME FORT, BERNARDQ NAME
STREET ADORESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
ciY-51-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR 3 petete TITLE [Jchange ] Addition
NAME SPEAR, LAURINDA NAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CITY-5T-7iP MIAMI, FL 33131 CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
me [T Deete e [1Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE O dekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-27

11. | heraby certify that the informayin supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfr|d accurate and that my signature shall have the same legal effect as if matle under cath; that | am a managing member or manager of the
limited liability company or t ceiver of trustee empoweracyto execute this report as required by Chapter 608, Florida Statutes.

4 -2r-
E OF 5IGNING MINA#G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aln Daytima Phone ¥

SIGNATURE:

SIGNATURE AND




