2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ FILED

DOCUMENT # LOD0O00003039

1. Entity Name L

Secretary of State
BEEMER 3 ASSOCIATES XV, LLL.C.

Principal Place of Business Rdai!ing Address
139847 BEACH BLVD,, SUITE 210 P.0. BOX 551260
JRCKSONVILLE, FL 32224 JACKSONVILLE, FL 32255

. AT

Mar 22, 2005 08:00 AM

o 02202005No Chg-LLC CR2E0S3 (10/03)
,DOA NOT WRITE IN THIS SPACE - | 4, FEINumber Appled Far
R P 59-3634916 Nat Applicable
| 5 Cerificate of Staus Desired [ E.s.'qu{ﬁd:dmm

8. Nameand Address of Gurrant Hegistared Agant

AsrioURAY, K . DO NOT WRITE
ﬂgrg;gwus, FL 32256 | R IN THIS SPACE

8. The abaove named entlty submits this statement for the purpose of changing Its reglistered office or ragtsterad agent, of both, In the State of Rerda. | am famillar with, and accapt
the obligations of registerad agent,

BIGNATURE

Signeture, typod o Btintad rkmed of registered agent and e i appicable. MNOTE Reglstacsd Agant ygnature recuired when réinatating) OATE

Flll Fee Is $30.00

May 1, 2005
L] MANAGING MEMBERS/MANAGERS Y T T
NAME ASHOURIAN, MIKE Co T T

STREET ADDRESS 1 13847 BEACH BLVD,, SUITE 240
Cry-si-2p JACKSONVILLE, FL 32224

TILE o

i . ST IR s s
e WRAHAEC X

STREET ADORESS IR & gai o L i *iii »:3{.5 %jﬁ‘ N

COY-8T-2P A )

NAME

e s o DO NO‘I‘ WRITE

me 1777 INTHIS SPACE

RAME
STREET ADDRESS
LTy -ST-2P

TMLE

NAME

STREEY ADDRESS
L0Y-57-2P

TTLE
NAME

LaY.ST-2P .

indlcated on this report is true any signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
imited liability company or the yécelvp 0 execute this report as retiired by Chapter 608, Florida Statutes.

}——2)"" %g/ar’ By~ BD

4 nmlmmmmmmnm Caytime Phone *

11. { hereby cartify that the informatio suppna d Is ﬁgg does not qualify for the oxem hon stated in Sect[on 119 0?{ IJ Horida Statutes, | turther cartify that the information

SiGNATl!EEu:




