FILED

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

DOCUMENT # L04000079037 05-01-2007 90328 019 ****50.00
1. Entity Name
BEEMER & ASSOCIATES V, L.LC.
Principal Place of Business Mailing Address e i _
7880 GATE PARKWAY 7880 GATE PARKWAY G 0 0 4 7 1 5 8
SUITE 30 SUITE 30
JACKSONVILLE, FL 32266 US JACKSONVILLE, FL 32256  US
L R U WG AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3408285 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired D Eese.ggql‘_‘:\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
) m, l;_/ﬂf/\wmfﬁ.k
100 Streel Address (P.Q. Box Number is Not Acceptable)

_7880.GATE PARKWAY SUITE 300
JACKSONVILLE, FL 32256

FL J Zip cwé

City B

8. The above named &
the ohligations ¢

is stWr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . 7 HIKE As ol iad MER- Houfo
:",;1 w {NOTE: Regestered Agenl signature required when reinsizing) DalE U
- L L r Sy T
Filing Fee is $50.00 ,. " «::Make checkpayableto . .. :
Due by May 1, 2007 o » Florida Depayrt‘[ngr:t of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ pelete TITLE [ change [ Acdition
NAME ASHOURIAN, MIKE NAME
STREET ADRESS | 7880 GATE PARKWAY SUITE 300 STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32256 : CITY-ST-21P
e O pelele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-$i-21P
TITLE [J Detete TILE []Change  [] Addition
NAME NAME
STREET ADDAESS STREE| ADDRESS
CITY-ST-ZIP CITY-§T-29
TNLE 3 Delete TIILE O] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-S1- 2
TITLE [ oetete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST- 2P
TImE [ Detete TImLE ) change ] Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

{

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad 1o execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: _, : Elnige Ashourian 4{/»?%?007 P4 994 - 9000

SIGNATURE AND TYPED OR FRINTED\NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




