2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

DOCUMENT # L05000056640

1. Entity Name

ABBF BEACH CONDO, LLC

Secretary of State

Principal Place of Buginass Mailing Address

107 EAST KENNEDY BOULEVARD, SUITE 3700

TAMPA, FL 33602 TAMPA, FL 33602

101 EAST KENNEDY BOULEVARD, SUITE 3700
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04012008 No Chg-LLC CR2E083 (12/07}
. FEI Number Apphed For
20-3025265 Mot Applicable
5. Certilicate of Status Desired O $5.00 Addrona

Fee Reguirred

6. Name and Address of Current Registerad Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submuts this statemant for the purpose of ¢hanging its registered offica or ragistered agent. or both. in the State of Florida. | am tamihar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of PANen RAMe of regrsirdd agent and Lile il appbeabls

. (NOTE. ROgs$16re0 ADBnt 5igalur@ IRGUI BT WHAN (UISEING] <« <. <eam me. ~ . WDATE .. ..

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TINLE MGR

NAME BORLAND, MARIE A

STREET ADDRESS | 101 EAST KENNEDY BLVD SUITE 3700
CHIY-8T-2P TAMPA, FL 33602

TINE MGR

NAME FAIRCLOTH, WADE H

SIREET ADDRESS | 501 EAST KENNEDY BLYD SUITE 801
CiTy-51- 2P TAMPA, FL 33602

NTLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

5 - -.'DO NOT WRITE

TiTLE

NAME

SIREET ADDRESS
CiyY-S1-2P

S IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME SRR L
SIAEET ADURESS | =7 ’

ciry-gr-ae .. - - . [

11. t nereby certity that the information supplied win this IiIIrIg does not gualify for 1he examptions contaned in-Chapter 119, Florda Statutes. | further cartify that the imormanon
indicaled on this report s true and accurata and that my signature shall have the same legal effect as «f made under oain; that 1 am a managing member or manager of the
Iimited liabilry company or the recever or trustee empowared to executa this report as requrred by Chapter 608, Florida Statutes.

SIGNATURE:

—QM [cots?’

YWofo ¥ A1) 193

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala

Daytme Phone #




