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

ANNUAL REPORT

Secretary of State

(03-23-2005 90239 002 ****50.00

DOCUMENT # L04000079040

1. Entity Name
BEEMER & ASSOCIATES I, L.LC.

Principal Place of Business Meailing Address
13847 BEACH BLVD STE. 210 PO BOX 551260 LUUGLEUIY
JACKSONVILLE, FL 32224 IACKSONVELLE, FL 32255

i I It
e O O R e

13947 Beach Blvd.

Suite, Apt. #, el Eisurtuei@xtp(la #, 51:1-0 02202005 Chg-LLC CR2 (10/03)

Nat Applicable

City & State i - 4. FE} Number Applied For
%%nVllle, FL W’ 3,3‘6/{-4}

Zp Country Zip Country i $5.00 Acanionar
5. Ceriificate of Status Desired |
32224 Duval, Foe Roquired
6. Name and Address of Current Reglsteaddaddnt Duval 7. Name and Address of New Registsred Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD BLDG 100 Strest Address (P.0. Box Number is Nol Acceptable)

JACKSONVILLE, FL 322567 -

City FL ] Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE EPRICAANNC IS LI :
Signature, typed or printed ransquh‘;sud agant and title ¥ apg Rcable, {NOTE: Pegisisred Agant signature raquirer whan rengtating) DATE

[ T

" Flling Fes ia $50.00 °
Due by May 1, 2005 ...

7.

T
9. = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE . MGR 3 Delete YITLE [cnange [ Adettion
e ASHOURIAN, MIKE® v, NAME
STREET ADORESS | 13947 BEACH BLYD STI STREET ADDRESS
cm-si-20 | JACKSONVILLE-F 32224 ciry-$1-2p
TILE [ palete e O Crange [ Addltion
NAME NAME .
STREET ADRESS STREET ADORESS
GiTY-ST-2# CITY-ST-21P
e [ oeete TITLE i D Crange [ Addition
NAME ! NAME
STREEF ADDAESS STREET AJDRESS
CITY-§T-27 CITY-ST-2P
Tikis 3 petete TILE O Crange  [C3 Adaition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CyY-ST-21P
M O peiate TILE Ocwnge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
- Iy -ST-217 CIY-ST-21P
e . 1 pelets MiE [Ionange [ Addition
RAME NAME
STREET ADDRESS STREET MIDRESS
CITY-5T-21° Civy-§1-21

11 | hereby cerlify that the information supplied withthig filing dees not quali emption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate #nd 12 y signature shall the saniy tegal effect as If made under cath; that | m a managing member of manager of the
pripowered to execufe this report as deguired by Chapter 608, Florida Statutes.

limitea liabikty company or the receiver g
. Xgbe wi— o

SIGNATURE; 2




