. | | FILED

2007 LIMITED LIABILITY COMPANY - May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000052027 05-01-2007 90328 043 ****50.00

1. Entity Name

BEEMER & ASSOCIATES XXXVI, L.L.C.

Principal Place of Business Mailing Address

7830 GATE PKWY 7880 GATE PKWY e G@D 4 7 1 82

SUITE 300 SUITE 300

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
L EERIEAU MG TR
Sulte. Apt. #, etc. Suite, Ap. #, efc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
- 20-1397051 Nct Applicable
dp Couniry zp Country 5. Certificate of $tatus Desired O ?i.ggqg:!::ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, V4N tﬂ-/?éauan—\
7880 GATE PKWY Street Address (P.0. Box Nurmber is Not Acceptable) T
STE 300
JACKSONVILLE, FL 3225
City ‘ Zip Code
- FL

8. The ahove nameg@s 'y
the obhgat/ :
//
A L

Filing Fee is $50.00
Due by May 1, 2007

) MANAGING MEMBERS /MANAGERS 10, ADDIﬂONS/CHANGES

JITLE MGR [ Delete TITLE ’ [Jchange ] Aadition
NAME ASHOURIAN, MIKE NAME

STREET ADDRESS | 7880 GATE PKWY., STE 360 STREET ACDRESS

CHTY-8T-2IP JACKSONVILLE, FI, 32256 CITY-§1-2P

LE ™1 Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-5T-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CHTY-51-21P 7

THLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-$1-2P

TITLE [ Getete TITLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T1-2IP

TILE [ Delete TITLE [J Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : " envstze

11. [ hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuls this report as raquired by Chapter 668, Florida Statutes.

SIGNATURE: MM—LW@J/H&\QMM f%/{ouﬁ;{n 4%?‘/ /M? G0y FF. 7060

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING NER MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Dayiime Phone #




