. FILED
2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041763 A 02-13-2008 90068 001 *1,289.75

1. Entity Name
FORT FAMILY 5 - STEWART AVENUE, L.L.C.

Principal Place of Business Mailing Address
807 BRICKELL AVENUE, SUITE 1100 807 BRICKELL AVENUE, SUITE 1100 3000 “ 4 9 3

MIAMI, FL 33131 MIAMI, FL 33131

01172008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T Apaied For
20-2759799 Not Applicable

. - . $5.00 Aaditional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

PHILLIPS, GARY S ESQ
4000 HOLLYWOOQOD BLVD., SUITE 375 SOUTH Do N OT WRITE

HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE

Signature, lyDed of panled name ol regrstered agent and lile i apphcable (NOTE: Registerad Ageni signalure requived when ranstabing) DATE

FILE NOW!!I FEE IS $138.75
Aftar May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TNLE MGR
NAME FORT, BERNARDO

STREET ADDRESS | 801 BRICKELL AVENUE, SUITE 1100
CITY-ST-21P MIAMI, FL 33131

TILE MGR

NAME FORT, LAURINDA

STREET ADORESS | 801 BRICKELL AVENUE, SUITE 1100
CIrY-§1-21P MIAMI, FL 33131

TITLE
NAME

omsrae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIFY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cert‘n‘g that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is true gy accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing memper or manager of the
limied liability company or the fedeiver or trustee empowered to exegaytg this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYFED OR PR N : Daytime Phone #

L4




