—

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000003883

1. Entity Name
BEEMER & ASSOCIATES XLVIII, L.L.C.

05-01-2007 90328 031 ****50.00

Principal Place of Business

13947 BEACH BLVD., STE. 210
JACKSONVILLE, FL 32224

Mailing Address

P.0. BOX 551260

ANSBACHER & SCHNEIDER, P.A.
JACKSONVILLE, FL 32255

60047194

v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc.

ANSBAC NEIDER, P.A.

Sulerfie' GATE PARKWAY SUITE 30001082007  Ch
g-LLC CR2E083 (12/06)

7880 GATE PARKWA:LSUITE‘?OO | AGKEONVILLE. FL 32356 .

UACHBONVILLE, jcY-ris Cily & Statd © 4. FE§ Numbar Applied For

.. 20 - ’{[ I 0 (0 a L_p Not Applicabte
Zip Country Zip Country 5. Cerificate of Status Desired O Eg.gg}lﬁ?:ci'tional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

Nke_d5hos rie~

Strast Address (P.O. Box Number is Not Acceptable)

7880 GATE PARKWAY SUITE 300

City JACKSORVILIE, FLC 32256 FL inp Coda

e purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A M6GIE

. ojﬁ/M!KE AS(four
A oo wdpmEos

(NOTE: Registerea Agent sigrature rsquired when'renstaliog)

Filing Fee is $50.00
Due by May 1, 2007

‘// 24/.:)'1
DATE [

’Make check payable.to
Florida Departrment of State’

e

9. MANAGING MEMBERS /MANAGERS 190. ADDITIONSICHANGES
TNLE O petele TILE m,k {___—46 /w,) i — [d Change  [Ti-A2ition
NAME NAME Fea¥iol WaamN
STREET ADDRESS SIREET ADDRESS 7880 GATE PARKWAY SUITE 300
om-st-2¢ or-51-20 JACKSONVILLE, FL 32266
TTLE O Delete TITLE {“cChange [ Aadilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Detere TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-$1-2P cry-si-aw
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIry-sT-2P
Tme O Dekete L [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$T-2P CAIY-ST-2IF
| rme O oetete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axscute this report as requirad by Chapter 608, Florida Stalutes,

Llaine /f’ﬂllmﬂ‘t{/)

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

7 WY 9L Tty

Dayurne Phone #

72




