2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056640

1. Entity Name
ABBF BEACH CONDOQ, LLC

Principal Place of Business

101 EAST KENNEDY BGULEVARD, SUITE 3700
TAMPA, FL 33602

Mailing Address

101 EAST KENNEDY BOULEVARD, SUITE 3700
TAMPA, FL 33602
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BORLAND, MARIE A
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limitad liabilty company or the receiver or trust

SIGNATURE: )\/@4«4

-

S ot

‘4/ M/a Z (§5n)25%-593

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR‘ALITHORIIED REPRESENTATIVE

Dayiwna Phane &




