2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L05000105506

1. Entity Name

BEEMER & ASSQCIATES XLV, L.L.C.

05-01-2007 90329 016 ****50.00

Principal Place of Business

7880 GATE PKWY
SUITE 300
JACKSONVILLE, FL 32256

Mailing Addrass

7880 GATE PKWY
SUITE 300
JACKSONVILLE, FL 32256

wuugrgl]

LT

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

e, Apt. #. eic Suite. Apt. 8. etc 01082007  Chg-LLC CRZED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-3713930 Not Applicable
Zp Couniry Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .

A . ml k -fl—cg_—(' Aju Ol
7880 GATE PKWY Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 300

JACKSONVILLE, FL 32258

City

FL | Zip Gode

Ve

e -qurpos& of changing |

& registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and acceplt

Filing Fee is $50.00
Due by May 1, 2007

S T

- ks :"
«- /Make check payable to7'." " -
“Fiorida Dapartment of State =

RIS : v

"

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

L D O betete TITLE O change [ Addition
RAME ASHOURIAN, MIKE NAME

SIREET ADDRESS | 7880 GATE PKWY SUITE 300 STREET ADDRESS

CITY-51-71P JACKSONVILLE, FL 32256 GITY-ST-2IP

TITLE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-SI-2P - CITY-ST-2P

TILE 3 Delete TILE O change £ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiY-51-2p oY-51-2p

e 1 Delere THILE O Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TLE [ elete TImE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST- TP CITY-57-21P

TILE 7 Delete TITLE [ change {11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions Gonlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irue and accurate and that my signature shall have the samne legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or lrusiee empowered o exaculs this report as required by Chapter 608, Florida Statutas,

SIGNATURE:

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

Elaine fsheurian

Y FFA Food

{fptfanr

Daymme Phone #




