2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000056155

1. Entity Name

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90240 025 ****50.00

BEEMER & ASSOCIATES XXX, LLC.

Principal Place of Business Mailing Address
13947 BEACH BLVD. P. 0. BOX 551260
SUITE 210 JACKSONVILLE, FL 32255 200824110

IACKSONVILLE, FL 32224

. |
2. Principal Place of Busingss 3. Mailing Address ”“ulgﬂ
13947 Beach Blvd. ' )
Suite, Apt. #, etc. Suite. Apt. #. elc.
Suite 210 02202005  Chg-LLC CH2EQ83 (10/03)
City & State & Sﬁte . 4. FEl Number Applied For
acksonville, FL 20-0557155 Nol Applicable
Zp Country 2%2224 cﬁﬂ'\‘fral 8. Certificate of Status Desired O gg'gng
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Ragisterad Ageat
. Name
ASHOURIAN, MIKE
13947 - 210 BEACH BLVD Street Address (P.O. Box Number I3 Not Acceptable)
JACKSONVILLE, FL 32224
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereq agent, or both, in the State of Forida. | am lamillar with, and accept
the obiigations of registared agent.”
L [1

SHSNATURE :

(NGTE: Pagitered Agent signetucs requred whon renstating] DATE

Signature, muuqumm mpant end e ¥ apphcehie.
T

Filing Fee Is $50.00" *
Due by May 1, 2005 ;
N 1:?'1

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSf CHANGES

WLE MGRM e O Delate s Clcrange {7 Acettion
NAME ASHOURIAN, MIKE ., NAME

STREET ADORESS. | 13947 BEACH BLVD STE. 210 STREET ADDRESS

CY-51-7P JACKSONWVILLE, FL *32224 - Civy-51-IF -

e ’e_’_ig':‘,;" O Detete me £ Change [ Additon
NAME ragy LA NANE

STREEY ADDRESS - STREET ADDRESS

coyY-ST-aw . T CrTY-ST.2¢

TITLE 1 Detete LE CJcrange [ Adcition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST- 2P CITY-ST-21P

TiE 3 Desets e [JCrange ] Addttion
NAME NAME

STREET ADORESS STAEET ADIRESS

CITY-87-7P _ cyY-st-2p

TITLE 7 Delere TE [Cchenge [ Addition
KAME NAME

STREET ARRESS | STREET ADURIESS

Y -ST- 1P CITY-S1-2P

TLE O Detere me (3 Crange £ Acdition
Naste NAME

SIREET ADDRESS STREET ADDAESS

ovY-ST- 2P N CTY-ST-2F

11. | hereby certify that the information suppliegariinthis
indicated on this report is true and accuraté aﬂd 2
#imited liability company of the receive; or; of €

/

7

ing does not qualify for the exemption stated in Section 119.07{3)(i). Rorida Statutes. | further certify that the information
signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
bowered to execute this report a8 required by Chapter 608, Florida Statutes,

)7 e “s//(é)"

7:' ), MANAGER, OR AUTHORITED REPRESENTATIVE Deytima Phone #

SIGNATURE: .




