2008 LIMITED LIABILITY COMPANY Lo
ANNUAL REPORT

DOCUMENT # M06000006794

1. Entity Name

AMB BEACON LAKES 10, LLC

Principal Place of Businass Mailing Address i < ’ A f
GO-FATE-SHREET /0 NRAI SERVICES, INC. E t
SHiFE-avee 2731 EXECUTIVE PARK DRIVE, SUITE 4 D
ROSTON-MAD2485 WESTON, FL 33331
S T PO [T AR IR
Per 4, Bey 4
Suite, Apl. #, alc. Suite, Apt. #, elc. 04212008 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Scan Frznegce : CMh 20-8071175 Not Applicable
22, w CE;};WA Zip Country . Cariificate of Status Desired O 'ii' g?qﬁf:;“""al
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Roglstered Agont

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Streel Address {P.C. Box Number is Not Acceptabla)
WESTON, FL 33331

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signalure, lyped of prinled name ol regisiared agen! and litle il applicable. (NQTE: Regisiapfd kgant sighture raquirac when remnsiating) DATE

FILE NOW!I! FEE IS $138.75 k_/ ° Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ITLE MGR 7 Detete TALE IQ’L(hange ] Addition
NAME AMB INSTITUTIONAL ALLIANCE FUND |l LP NAME
STREET ADDRESS | BO-EFATE-SFRER-BLNIE-3200 STREETADORESS | TP e 1 . By 4 ~
cily-51-2P BOGTON A0 465 CiTY-51-2P Som Frier Nea, LB AW
TITLE O petete TTLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CATY-ST-2IP
TITLE [ petets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST1-2IP
TITLE 2 celere TITLE _ Change [ Addition
NAME NAME EO01=27410 ';l;-‘!j = -

- - i P

STREET ADDRESS STREET ADDRESS 04/730/03--0104 7008 ##138.75
CITy-S1.7P CTY-ST-2P
TLE [ Dalste TITLE [CJ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

14. | hareby cerlify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siaiutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ecajver of rusiee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

Clarinda Low, Vice President, Associate Counsel of AMB Property Corporation, the
general pariner of AMB Property, L.P., the general partner of AMB Ingtitutional Alliance
i ot Fund 111, L.P., the sole member of the LLC April 22,2008 415-394-5000

D &_PEB OR PRII’“’E.D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRLZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

BIGNATLH




