FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000067036 EIR L 02-25-2008 90130 022 ***138.75
1. Entity Name
ABP, LLC
Principal Piace of Business Mailing Address
NEPTUNE SEAGH-TL 32256 HACHSORVILLE BEAGH, FL- 32240 60010105
i Hil IR |
2. Principal Place of Business - No P.O. Bax # 3. Maliing Address { H !E!IEIHI H‘ {IMVEI
Suite, Apt. #, etc, Suite, Apt. 8. elc. 01062006 m_u_c CR2ECES (12!0&)
City & Siate City & State ‘.jLNU—"%q 33 ZiL-L ;;p:!‘:a:u
Zp Country ap Country 8. Certiicate of Status Oesired [ ?:.ODMM
6. Nume and Address of Current Registered Agont 7. Nante and Addrass of Now Regt d Agent
. Narne
KEASLER, FRANK R JR. —_—
10407 CENTURION PARKWAY NORTH Sweqt Address (P.O. Bax Number i Not Acceptablo)
SUITE 112
JACKSONVILLE, FL 32258
Clty FL l Zip Cogo

8. Theahovenmmdenmywmwﬂﬂamtmﬂamdmmmmmﬂﬂmmmhmwml or both, In the State of Florida, | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE :
o typed o printedt of gy d ttie § appscabk NOTE: Rages! BNt Sy Tpcyairgc wh

" FILE mm 18 $138.75
Afrer May 1, m will bo $538.75
[ ) MANAGING Meuasns:mmsns - 10.
me MGR T Detets TME
RAVE COASTLINE PROPERTY MANAGEMENT, INC. NAME
STREET ADORESS | 1500 PENMAN ROAD STREET ADDRESS
Cmy-51-2P NEPTUNE BEACH, FL 32288 CITY-6T1-5p
e 1 Detere ME Clcrange [ Aaiion
HAE RAME
STREET ADDRESS STRELT ADORESS
oTY-ST-0p oY-Si-2P
ME 3 Detetn ME [ Cange [ Aacition
A HAME
STREEY ADDRESS ‘STREET ADDRESS
CTY-51-7p = | T e - - . - §oovvsemp ~| — .- _
13 ] betets TME [ crarge [ Addton
NAME WAME
STREET ADDRESS STREET ADORESS
CIY-ST-2p TY-ST-2P
e ] Detetn TIE O Crange ] Actdmion
NAME HAME
STREET ADORESS SREET AJORESS
OTY-ST-2p OiTY.§T-2P
e ' 3 Detete TME [Jcrangs [ Aoction
NANE HAVE
STREEY ADDRESS STREFT ADORESS
CY-S1-27 Gy-sT-ap

. lherebyce ma‘ttmlntmmsuppiiadvdmmﬁmodmmtmaﬂwmmaammmbnswnmmﬂdmumpmrﬁn FlnddaSmMaslfuMerwﬂnythelanﬂm
Indicated on thia report is roe and accitrate and that my signature shall have the seme legal effect as i made under oath; that | am a managing member or manager of the
limitad lability company o the recelver o trusteg empowered to axeculs this repon as required by Chaptes 608, Foriua Stafutes.

SIGNATURE: 1 %IIUL&« «d CO& "K"r‘ﬂhﬁw S, C’JLL Zl?/d(ﬂ 2,37 L/S'Z(. 4

TYPED QR PRINTED MANE OF SIOMNG MANADBH) MENTIER, IANAGER, OR AYTHORIZED REPRESENTATIVE Daycrme Fhore #




