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FLORIDA DEPARTMENT OF STATE =i

Division of Corporations o5

=

September 3, 2008 ’é’}
Ly
‘ me
ANN NUNN ;‘—3&?‘
320 HARBOR BOULEVARD, SUITE 205 SF
DESTIN, FL 32541 =0

SUBJECT: ABJ, LLLP

Ref. Number: W08000040915

We have received your document for ABJ, LLLP and your check(s) totaling

© $1061.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings

filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not

acceptable. A search for-name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is #L.05000091144, ABJ, LLC.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6043. _

Joey Bryan

Regulatory Specialist Il Letter Number: 608A00048532
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Elizabeth Ann Nunn
320 Harbor Blvd., Suite 205
- Destin, Florida 32541

To: ﬁ%nes Lunt Ffom: Bnn Munn

Fax: $50-345-403% Phone: 850 -94s5- 4,00y
Date: 12- (1-200% Total Pages: @

olont@ Aos. state . FI. Us

Additional Information
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The information contained in this transmission is privileged and
confidential. It is intended only for the use of the individual or entity
named above. If the reader of this message is not the intended recipient,

you are hereby notified that any dissemination, distribution, or copy of

this communication is strictly prohibited.

Telephone Number: 850.837.1017 * Fax Number: 850.650.3019




COVER LETTER

TO: Registration Section
Division of Corporations

suBsect:_ AR TS of Destin tLf

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all carrespondence concerning this matter to:

an }\/L)VH’)

—
I» o
(Contact Person) ?':;
bt
e 0 L}
. >m-!
(Firm/Company) 2‘3 :3:
1] - m;";
320 Horboy Bluol: Svite 205 no
(Address) . ?u‘-
. ' . Oflfj
Des-hn,fl 2254 2
(City, State and Zip Code) -
For further information concerning this matter, please call;
Ann Nonn 1850 ) B3IN-101
(Name of Contact Person} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount;

$1,000.00 Filing Fees D$1,008.75 Filing Fees [] $1,052.50 Filing Fees %061.25 Filing Fecs,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)

£2:4 Hd 913308002

a3id



CERTIFICATE OF LIMITED PARTNERSHIP

2.

-,
. FOR ?__ %JL
FLORIDA LIMITED PARTNERSHIP i
OR ?_-;?ﬂ‘
LIMITED LIABILITY LIMITED PARTNERSHIP f’ng
P
. =
A8 To F Destin LLLP 2o
e oo
=05,
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) F?i
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP,

320 Horbor Bivd.

(Street address of initial designated office)

Svite 305, Destin, Fe 3235 4
3,

Ann /\/umn

(Name of Registered Agent for Service of Process)

2/ Cluob Dr

(Florida street address for Registered Agent)

Miramar BReach, Fe 32550

5. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

L

4.

=

//———-’

" Signature of Registered Agent

6320 Harkbor Blvol.  Dute 205
{Mailing address of initial designated office)
Des+in

Fi

3254/

7. If limited partnership elects to be a limited liability limited partnership, check boxm/
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8. Name and business address of each general partner:

Name; Business Addregs:
i n /\/umm 320 Harilor B!\/ol’aSha_;zos

DPS‘[";Y}’,FL. Bos !
Brandy Kebol — 320 HarborBlvd. Ste 205
.Dpé—Hm;FL 225l

.
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9. Effective date, if other than the date of filing: 15 'P/ff) 7" 3 r r)’{ qu 0 8

(Effective date cannot be prior to nor mare than 90 days afier the date the document is
filed by the Florida Department of State.) ‘

signedtis /7 dayor Do com bear . 2008

Signature of each general partner:

LM A————

Bnanctu, Rebol

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certlificate of Status (optional):  $8.75
Page 2 of 2



