2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0C00003040

1. Entity Name

BEEMER & ASSOCIATES XX, LLC.

Principal Place of Business

13947 BEACH BLVD. SURE 210
JACKSONVILLE, FL 32224

Mailing Address

P.0. BOX 551260

JACKSONVILLE, FL 32255

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2004 8:00 am
Secretary of State

01-16-2004 90016 Q11 ****50.00

0 0

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
. 59-3634917 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required

6. Namae and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE, FL 32256

N FShooriar, Mike

Street Address (P.0O. Bax Number is Not Acceptable)

[3997F—2# (Seck J5//7-

_FL %550

,,,, N\

N Tacl o ll-

Flll Fee ia $50.00
y May 1, 2004

g, ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TiE ' [ change  [] Addition
NAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 13847 BEACH BLVD.,SUITE 210 STREET ADCRESS
CITY-ST-7IP JACKSONVILLE, FL 32224 CIry-SF-2IP
e [ Delge e [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-57-2P
TTLE [ Detete me [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TILE . [T eiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TTLE [ change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CINY-ST-21P
TITLE ) ] Delete TITLE [ change ] Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS g
CATY-ST-2P /\ omv-sezp Y

11. | hereby certify that the information (&

ith thid filipg does not gualify for

me legal effe¢t as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes,

L,_f«’k ~Q~0Ur

exemption stai/d in Section 119.07(3){i), Horida Statutes. | further certify that the information

required

indicated on this report is true an ate bod t signature shall have th
limited #ability company or the, T O wered loexecutegshs
BIGNATLY

SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Phone #




