FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L0O3000005557 Secretary of State
(03-23-2005 90240 027 ****50.00

1. Entity Name

BEEMER & ASSOCIATES XXIiI, LL.C.

Princlpal Place of Business Mailing Address
13947 BEACH BLVD., SUITE 210 C/0 ANSBACHER & SCHNEIDER, PA.
HACKSONVILLE, FL 32224 P.0. BOX 551260

JACKSONVILLE, FL 32255

i |
i b

13947 Beach Blvd, o,
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 02202005  Chg-LLGC CR2E0S3 (10/03)
Suite 210
City & State Cly & State 4. FEI Number Applied For
Jacksonville, FL 55-0821517 Nat Applicable
ap Country er3 2224 CcuIn)ltrlyval ~ 8. Certificate of Status Deslred 0 gg'g?quml rod onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ASHOURIAN, MIKE

13947-210 BEACH BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL l Zip Code

8. The above named entity submits this !;memem for the purpose of changing its reglatered office of registered agent, or both, in the Siate of Florida. | em famillar with, and accept
the obligations of registered egent. . e

SIGNATURE £
W‘Wmnmmdwwmmmlmh (NOTE: Registored Agent signature required wharn renstating) DATE

Filing Fen is $30.00
D May 1, 2005 L

9. . : MANAGING MEMBEHSIMANAGERS | K2 ADDITIONS/ CHANGES

TITLE MGR . . 1 ceteta THLE JChange [ Addition
NAME ASHOURIAN MIKE IR RAME

STREET ADDRESS | 13947 BEACH BLVD., SUITE 210 STREET ADDRESS

CY-S1-2F JACKSONV!LLE FL 32224 - CIY-ST-2P

TILE S 7 Detetn TTLE [ Change [ Addition
NAME - L. NAME

STREET ADDRESS PR STREET ADDRESS

CITY-ST-21P ) : - CY-ST-2P

e : [ Dejeee TITLE Dl crange [T Addition
NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-57-2P CITY-§¥-7P

mE 7 petae TIE O change T Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CAyY-ST-2iP £ayY-ST. 2P

TME O pewee TITLE DOlctange [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-51-2P

TIE 1 oelete ms DOl change [ Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

1. | hereby cenify that the information supplied with i
incticated on this report is true ang accurate gng
limited liability company or the rgtej Bsjbe e

ing toes n quahl’y for the exemnption siated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
Lelgnature | have the same legal eflect as if made under oath; that | am a managing member. o manager of the
pvered to e @ this report as required by Chapter 608, Forida Sietutes.

Sl -

SER, MANAGER, OR AUTHORIYED REPRESENTATIVE Draytime Phone &

SIGNATURE: .




