- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000056640

1. Entity Name
ABBF BEACH CONDO, LLC

Principal Place of Business

101 EAST KENNEDY BOULEVARD, SUITE 3700
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

101 EAST KENNEDY BOULEVARD, SUITE 3700

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite. Apt. #, alc.

Aug 02, 2006 8:00 am
Secretary of State

08-02-2006 90048 023 ****50.00

UMW A

07132006 Chg-LLC CRZ2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20—3025 265 Not Applicable
i i Cou ki
zn Country Zp ountry 5. Centificata of Status Desired ] $5.00 Adationat
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Addrass of Now Ragistered Agant
Name

BORLAND, MARIE A
101 EAST KENNEDY BOULEVARD, SUITE 3700
TAMPA, FL 33602

Street Address (P.0. Box Number is Not Acceptabte)

City

FL I Zip Code

8. The above named entity submit

the obligations of registered dgent. B

SIGNAT-URI‘E

s this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, TyDed or printed rame of ‘egislered agent and litle if appcable

{NCTE: Regrsiered Agent signalure required when reinstaing)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TLE Manager [ Delete e O charge [ addition
NAME Marie-A, Borland HAME
STREET ADDRESS - - TREET ADDRE
101 E. Kennedy Blvd., #3700 5 5
CITY-ST-2P et T w20 CITy-S1-2P
13
Fampa,—FL— 33602 —
TLE ILE Cha Addition
Manager [ Detete [ Change [ Addi
NAME . NAME
smerranoress | Wade H. Faircloth STREET ADDRESS
£ITY-ST. 2P 501 E. Kennedy Blvd., #801 oy <rnp
e lampa, FL — 336UZ [ pelete me Clcrangs [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TNE 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITv-§T-2IP
ity 7 belete TLE 1 Crange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 Detete ((F3 1 Change (] Adgition
NAME HAME
STREET ADDRESS | 7" STREET ADDRESS
CITY-S1, 2P - CITY-ST- 27 )

11. | hereby certily that the information supplied with this fiting does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal etect as it made under catry; that | am a managing member or manager of the

limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Wae - =7 DCV/"—«—-*/

(313)023-8450

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ 0s
7 phe

Daytrne Phong W




