FILED

2005 LIMITED LIABILITY COMPANY
005 ANNUAL REPORT - Mar 23,2005 8:00 am
DOCUMENT #L00000003040 Secretary of State

BEEMER & ASSOCIATES XIX, LLC. 03-23-2005 50240 033 **#50.00

Principal Placa of Business Mailing Address
13947 BEACH BLVD., SUITE 210 P.0. BOX 551260 )
JIACKSONVILLE, FL 32224 JACKSONVILLE, FL 32255
b
oA TG G R i
Suite, Apt. ¥, etc. Sune Apt. #, elc. 03072005 Cha-LLC CR2EOS3 (10/03)
210 v
City & State _City & Sare . 4. FEI Number Applied For
dgcltonv: //r;,fl-—- 59-3634917 Not Applicable
Zip Country Zp 2.2 ntry ! : 00 Add
'f )) /q 5. Certificate of Stetus esired [ fg-mqu \aditonal
8. Name and Address of Gurrent Registarsd Agent 7. Name and Address of New Registersd Agent
Name

ASHOURIAN, MIKE

13047 -210 BEACH BLVbI 4 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONV]LLE FL 32224},

-((

}

City _ FL I Zip Code

T 1

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Forlda. | am familiar with, and accept
the obligations of registered agem ’

if. 1t
N

SIGNATURE b
Signature,

.meduuimdl_\muf L BOet mrvd Thie X i i NCTE: Reg! Agert fecgiiad wheh

" Filing Fee hiéo. ‘
Dueo May 1, 2006

';1'

9. MANAG!NG MEMBERS/MANAGERS 10,

THLE MGR o I belete e [Ocrange [ Addition

HANE ASHOURIAN, MLKE NAE

STREET ADDRESS | 13847 BEACH BLVDSUITE 210 STREET ADORESS

cay-ST-2p JACKSONVILLE, FL 32224 Ciry-51-2p

TE 7 Detere TMLE O Cnange [ Addttion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-SE-2P

THE O belee TITLE [ Change T Addltion

HAME NANE

STREET ADDRESS STREET ADDRESS

Y- ST-2P CTY-§T-2P

TIE ] pelge mE Ol crangs ] Addition

NAME NANE

STREET ARDRESS STREET ADCRESS

cy-51-0P CTY-ST-10

e 7 Detee st [Dchange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cay-§1-2¢ crrY-§T-2P

TME [ Detete TIVLE [Clchange {7 Asdttion

RANE NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P Cy-5T-2P

11. | hereby certily that the information sugbliecyith this fling coes not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this report is lruea d ag pringrthat friy signature shall have the same legal effect as if made under oath; that | am a managing membermmanagefof the
limited liabitity compeny ol the y@ plee o0 10 execute this report gerfequired by Chapter 608, Rorida Statutes.

el 1B

OR AUTHORIZED REPRESENTATIVE Daytime Phone #




