. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000005557 > 05-01-2007 90328 006 ****50.00

1. Entity Name

BEEMER & ASSOCIATES XXII, L.L.C.

Principal Place of Business Mailing Address

7880 GATE PKWY. 7880 GATE PKWY. L ‘.B“.““-l?l

STE 300 STE 300

R U TR AR G
L - - ST . B ) ‘ 01082007 No Chg-LLC CR2E083 (11/05) :
-~ DO-NOT WRITE IN THIS SPACE T e
L S ' ' 55-0821517 Nol Applicable
R L o T 5. Certificate of Status Dasired (] $5.00 Addionat

Fee Required

6. Name and Address of Current Registered Agont

SN ~ © . DO NOT WRITE h -
?ATglfgnguLE, FL 32256 IN _TH.S SPACE

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

SIGNATWURE

Sigrature, typed or prinied namé of regsiered agent and tike if apphcable. {NOTE: Ragstered Agent Sgnature requead when ransiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

[X MANAGING MEMBERS/MANAGERS R . R
e MGR S B o
NAME ASHOURIAN, MIKE S R
STREET ADDRESS.| 78B0 GATE PKWY, STE 300 ‘ . S Lom
oY-$1-219 JACKSONVILLE, FL 32256 o " C ) A T

TITLE - ‘ ‘ Lo ) .
STREET ADDRESS . : . R
CITY-ST-2IP o . B U
me : Vo ' oL ST, LT
NAME L

e . DONOTWRIE .

STREET ADDRESS )
GITY-51-2IP o . cer T e

L

e .. INTHISSPACE. .

- : ? ; I e

TITLE ) « ) R !
o : L . e
STREET ADDRESS L cro :
CITY-S5-29 .

e
NAME
STAEET ADDRESS AR R R

CIry-s1-2Ip S A R DN VS P N & )

B e
* . . [ . ot R

2 e ) - .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowsared to execuie this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ZMLQMQM\_ Elaine Ashasrian l//rl/ '@7 o4 992 7000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




