s FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000003039 05-01-2007 90328 050 ***750.00
1. Entity N
BEnEII\&;lEaIF"\’ne& ASSOCIATES XVIll, L.L.C.
Principal Place of Business Mailing Address . . ‘ %““&11 {9
7880 GATE PKWY STE 300 7880 GATE PKWY STE 300 ) :
JACKSOMVILLE, FL 32256 JACKSONVILLE, FL 32256
| [N
Ch e Coe LT LTI et L 04082007 No Chg-LLG CR2E083 {11/05)
- o DO NO-[ WRITE lN THIS SPACE ‘:~. 4. FEl Number Applied For
R ] ' - -+ |__59-3634916 Not Applicable
e s . R Lo ’ | ] o ‘ P 5. Certificate of Status Desired O Eez'gglﬁ:j:&tional
6. Name and Address of Current Registerad Agent R e e T R R
ASHOURIAN, MIKE - 3y r WBRI R
7880 GATE PKWY STE 300 - DO NOT WRITE s
JACKSONVILLE, FL 32256 ‘ ; ; - IN THIS : SPACE - .,,i( A ‘
P R A B S Bty

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

SIGNATURE

Sigrature, typed or prnted name of registerad agent and tile il apphcable. [NOTE; Regstered Agent signature required when remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS U P A PR

TILE MGR : ‘.
NAME ASHOURIAN, MIKE P LR
STREET ADDRESS | 7880 GATE PKWY STE 300 LT -7 R
CTr-ST-2P | JACKSONVILLE, FL 32256 e e

TITLE );_ IR IR n R
STREET ADORESS : e L P
CITY-ST-ZiP oo -

TITLE
NAME

a' ‘ S A : ‘,j: : ) . V . o K ~ .a‘-.:: & V:i e AR, .
STREET ADDRESS Lo R A N R e e el
CITY-ST-ZP S Y BO NOT WR'TE N

e ' . . INTHISSPACE -

THLE ) Sy
NAME e
STREET ADORESS :
CITY-$i-2P

WILE ' o R
NAME :
STREET ADDRESS i Ca L
CITY-ST- 2P R N A

11, | hereby cen‘dg that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if mage under oath; that | am a managing member or manager of tha
limited liability ¢company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁjﬂ,w;m %awéb\, Elaige Hshourian %/?‘f/ltw Gof I G2 Foo0

SIGNATIJRE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’Oale Dayhme Phone #




