4

- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079040

1. Entity Name

BEEMER & ASSOCIATES !II, L.L.C.

Principal Place of Business

7880 GATE PARKWAY
SUITE 300
IACKSONVILLE, FL 32256  US

Mailing Addrass
7880 GATE PARKWAY

SUITE 300
IACKSONVILLE, FL 32256  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, 8iC.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90328 021 ****50.00

50U 710b

' \lli\!lf\lﬂIIWIYI-H}I.IWI.I!IIIIHIIIWIIIII!IWII\HI\IHlI\IIHIHIIV

Suite, Apt. #, atc.

01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3361513 Not Applicable
Zip Country Zip Country $500 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Ragistered Agent

e J745 kdfz)m IO E

Street Address (P;;)e g.a‘ %Lhm?ﬁ i?’%WWPI%UlTE 300

JACKSONVILLE, FL™32250

City

FL I Zip Code

of changing its registered

SIGNATURE

MIKE ASHouL/AD Mt

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PH P
= e~y

(NOTE: Registered Agent signatura requrred when rinstating)

L / 2l
DATH f

Filing Fee is $50.00

Make.check payable to™

Due by May 1, 2007 FloridaiDepartment of State ~%
. - > E-
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [O change [ Addition
NAME ASHOURIAN, MIKE NAME
STREET ADORESS | 7880 GATE PARKWAY SUITE 300 SIREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32256 ciTY-81-21P
TITLE 7 petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LirY-S1-2IF CITY-ST1-2IP
TILE O Delete TIRLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2P
TILE O Delete TLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-2IP
TITLE 7 pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ(ﬂ.w. Lﬁ d@/m Elage fshairian

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%g’/&v 7 4G9 G 00

Date Daytime Phone #




