n FILED

A May 12, 2006 8:00 am

2006. LIMITED LIABILITY CGMPANY Secretary of State
ANNUAL REPORT 04-13-2006 90135 001 ***330.00
DOCUMENT #L05000042419 '
1, Entity Name N\
FORT FAMILY 7, L.L.C, "
Principal Place of Business Mailing Address .
801 BRICKELL AVE.. SUTTE 1100 801 BRICKELL AVE., SUMTE 1100 30008250 ..
MIAM, FL 33131 MIAM, FL 33133 .
] i
R S e
Suite, Apt. ¥, elc. Suile, Apt, &, elt;. 02272006 Chg-LLC CR2E083 (1/05)
Ciy & State Ciry & Stare 4. FEI Number Applied For
2p-333)are / I INomnp!icame
Zi G 2ip Cou "
? urity thed 5. Certificate ot Status Daslred g gggsqmbw
8. Nams and Address ol Current Reg d Agent 7. Name snd Address of Nsw Regl d Agent
Name
PHILLIPS, GARY S
4000 HOLLYWOOQD 8LVD., SUITE 285 SOUTH Street Address (P.0. Box Number is Not Acceprabie)
HOLLYWOQD, FL 33021
City FL [ Zip Code
8. Tne above named snlity submits this sistamens for tha purpasa of changing ity offica o regi agand, ar both, in the Siate of Florids. | am familiar with, and accept
the obligations of registered agend.
SIGNATURE
Sonahry, Do o DAk nime o (egitered BN 60 e f sopicable INGTE: Pgeinsd AQhL Signdtune Hulred when risncuiting) DATE
Filing Foeo is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITICNS /CHANGES
me Manuqinj’ Mewmbtr Do T 3 Cange £ Acation
j— Garnarde Ford N
STREET ADOVESS N STREET ADORESS
CTY-ST-2P 3oy Gey &k' "_A ve. S“'“ loo et
e PR 3 313T Qe T Cicrane ] Adltion
MAME RAME
STREET ADDRESS STREET ADORESS
CmY-55. 0P CY-§1-2¢
TRE O oetete e Ocrage [ Agtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- s1- 2P
WILE 2 taiee ne [dchae [ Agtiticn
NAME NAME
STREET ADDRESS STREET ADORESS
cIiy-$1- 2P CITY-ST-20
WE D peieta me Ocrange [T Agdition
NASE NAME
STREET ADDRESS SIREET ADDRESS
cmY-ST-2P Y- §7-2P
[ [ oeeta e Octange [T asdition
NAME NAME
STREET ADDRESS STAEET MIORESS
CTY.ST-2 cire-S1- 29
11. | hereby certify that ine information supplied witn this flling does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | urther cerlity that the information
indicated on this report is tnje and accurets and thal My signature shall have the same legal effect as if mado under oath; that | am a managing mamber o manager of the
limited liability company o the re: {’ oF Frusiee empoweted 10 execuls mwt as raquired by Chapter 608, Fiorida Statuies.
SIGNATURE: _X_ pIALT06
HGNATURE AND TYPED OR PRINTED MAME OF SIGNMG MEMBER, oft REF Due Oeyling PTdrs #




