]

2005 LIMITED LIABILITY COMPANY

.- - ANNUAL REPORT (AR)

4,

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L03000019577 Secretary of State
1. Entity Name
03-17-2005 90141 001 ***330.00
FORT FAMILY 3, L.L.C.
Principal Place of Busingss Mailing Address
550 BRICKELL AVENUE, SUITE 200 550 BRICKELL AVENUE, SUITE 200
o o Hll”l” Ill"lll NH ||’|‘ Ilmllm |Im “l‘l ’I”m“““ 'll“l m ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sufte, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State Cily & State 4. FEI Number Applied For
22-3692484 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired $5.00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - T Name - T T T h -

PHILLIPS, GARY S
4000 HOLLYWQOD BLVD., SUITE 265 SOUTH

Street Address {(P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33131

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered
the obligations of registerad agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnatute, typed of printed name of registered agent and blle § apphcable {NOTE Ragistered Agent signature required when réinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE [0 ¢change  [j Addition
NAME FORT, BERNARDO NAME
STREET ADDAESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33131 CITY-ST-71IP
TLE MGR [ Delete TITLE [] change [ Addition
NAME SPEAR, LAURINDA NAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
Ciy-ST-2F - IMIAMI FL 33131 Ciry-sT. 2P
TIRLE 7 Delete THLE [ change [ Addition
NabiE —— —— - E- RANE o f—————- S e ——————
SIREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-S1-21P
TIILE 1 Celete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE O elete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE O pelete TimE O change [ Addition
HAME NAME i "
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

11. | hereby certify that the information supplsd with this filing does not qualify for the examption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repert is true and accugatd
limited liability company or the recejver 4

and that my signature shall have the sal
stee empowered to execute this report

SIGNATURE:

SIGNATURE%“PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTBORIZED REPRESENTATIVE

Data Daytrma Phona &




