'~ FILED

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

DOCUMENT #L05000036043 05-01-2007 90328 040 ****50.00
1. Entity Name
BEEMER & ASSOCIATES XL, L.L.C.
Principat Place of Business Mailing Address 1.+ .vouerlo J
7880 GATE PARKWAY 7880 GATE PARKWAY
SUITE 300 SUITE 300 P e
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ’
T TOPO S [ RS IR AR ERREAR O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2682729 Not Applicable
Zip Cauntey Zip Country 5. Certificate of Stalus Dasired | Eei gg}ﬁ:’:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
A = . N Cte - dsho o~
7880 GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

JACKSONVILLE, FL 32
7

m City : FL I Zip Code

;w the purposs of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept

JHIRE ASHOWid MR Lﬁ{g“/‘ﬂ

" &/ (NOTE: Registered Agant sigaature required whén renstating)

8. The above named Bnli
the cbligations of fegs

SIGNATURE

Filing Fee is $50.00 - Make check payable to ~  *
Due by May 1, 2007 ‘ Florida Department of State ;
9, MANAGING MEMBERS/MANAGERS i0. ADDITIONS { CHANGES
TITLE MGRM O Delete TLE [ Change [ Addition
NAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PARKWAY SUITE 300 STREET ADORESS
CITY.57-2P JACKSONVILLE, FL 32256 CIry-ST-2P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27IP
TITLE O belete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-§7-2P
TITLE [ Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11. | hereby certify that the information supptlied with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: d@/‘zz- (QM Llaioe Ashourian fu/zf/zﬂm WY GG Fooo

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dayumw Phona #




