2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

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

DOCUMENT # LO0000003040

(05-01-2007 90328 003 ****50.00

Principal Ptace ol szsiness

7880 GATE PKWY
SUITE 300
JACKSONVILLE, FL 32256

Mailing Address

7880 GATE PRWY
SUITE 300
JACKSONVILLE, FL 32256

“go0a7178

2. Principal Ptace ol Business - No F.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3634917 Not Applicable
Zip Country Zip Country

0 $5.00 Acditional

5. Certificate of Status Desired Fee Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHOURIAN, MIKE
D/

34T T BEACH BLY
JACKSUNVILLE, FL 32724

Name

Streat Address (P.O. Box Number is Not Acceptable

7880 GATE PARKWAY SUITE 300

JACKSONVILLE, FL 32256

City

FL J Zip Code

the obligations of registered agant,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ture. lyped of ornted name o regrslered agent and e if applicaiie. {NCTE: Regssiered Agent signalurs requied when reursizung) DATE

Filing Fee is $50.00 . iMake chéck'payable to’ o

Due by May 1, 2007 " Florida Department of State |, |
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [JChange [ Addition
NAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PKWY., SUITE 300 STREET ADDRESS
GITY-51-2)P JACKSONVILLE, FL 32256 CiFY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TMLE O elete TITLE J Change  {J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE J Delate TILE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIty-ST-2IP
TLE [ Delete UTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21F . CITY-§T-21P
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2Ip CITY-S7-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effact as it made under oath; that | am a managing mamber or manager of the
limited lizbility company cr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

E /e /%éourfﬂﬂ

OR AUTHORIZED REPRESENTATIVE Date

Yot/ 7704 922-Far0

Dayume Phone #




