FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

0712 ek ok ok
DOCUMENT # L05000040205 05-01-2007 90328 039 50.00
1. Entity Name
BEEMER & ASSOCIATES XLI, L.L.C.
Principal Place of Business Mailing Address ’ : NAMA . .
7880 GATE PARKWAY STE 300 7880 GATE PARKWAY STE 300 ) ' 6 0 04 ? 1 86
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
B T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
20-7819590 Not Applicabla
Zip Country Zip Sountry 5. Caertificate of Status Desired O gese.ggﬁf:‘;honal
6. Name and Address of Currant Registered Agent 7. Namae and Addrass of Now Registered Agent
Name
Street Address (P 0. Box Number is Not Acceptable)
—ZBSD.GAIE_EAEKWAY_SWE_.W
] JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named e e = sr emw the purposs6i changing its ragistered office or registered agant, or bioth, in the State of Florida. | am 1ami|iar with, and accept
the obligations of regjsfedb
, Mike ASHOURiA0 Her 4/24/07
<, (NOTE: Regrsiarad Agent signature required when remnsiatng) DATE
Flling Fee is $50.00 - -Make check payableto . - -
Due by May 1, 2007 Florida Department of State. | | °
i B - . e
9. MANAGING MEMBERS  MANAGERS 16, ADDITIONS / CHANGES
TITLE MGRM [ petete TME [ Change  [J Adcition
NAME ASHOURIAN, MIKE NAME '
STREETADDRESS | 7880 GATE PKWY STE 300 STREET ADDRESS
Coy-sT-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE O Delete e [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Delete ME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-81-21P
e T Delete TLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITY-S1-2IP ,
TITLE 1 Delets TIILE {JcChange  [J Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP . CiTY-SI-2IP
TITLE ' O petete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-ZIP

11. | hereby certify that tha information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the raceiver or trusiee empowered 1o exeCute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE: M@W é@ncﬁshaunag_ 4‘4?4/20?7 /%4) G- 9000

SIGNATURE ARD TYPED OR PRINTED NAME OF . OR AUTHORIZED REFRESENTATIVE Daytme Phone #




