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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000017839 AR 05-01-2007 90329 025 ****50.00

1. Entity Nama
BEEMER & ASSOCIATES XXVI, L.L.C.

Principal Place of Business Mailing Addrass

7880 GATE PKWY 7880 GATE PKWY 60047202
SUITE 300 SUITE 300
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R
g M - ¢ o B ) Co :?.; | 01082007 Mo Chg-LLC CR2E083 (11/05)
:’ 0 NOT WRITE IN THIS SPACE - : ‘ 4. FEI Number Applied For
o T ST oW e T 51-0466461 Not Applicable
J b “ o o I d . o . : . S | 8. Certificate of Status Desired O ?ese'ggqﬁf:;"ma'
6. Name and Address of Current Registered Agent ot s g S AN QAT o o

ASHOURIAN, MIKE ' T A A - I
7880 GATE PKWY AR DONOTWRlTE TR
SUITE 300 : . L el s E e OV A N

JACKSONVILLE, FL 32256 - INTHIS S PACE :

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signature, lyped or trivted name of registered agent and tle il applicatie (NQTE: Registerea Agent signature required when renslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS N R T . ] R
TILE MGR L : . :
NAME ASHOURIAN, MIKE LRI A ey : ; -
STAEET ADDRESS | 7880 GATE PKWY., SUITE 300 I ’ T e
orv-sr-zr | JACKSONVILLE, FL 32256 " ) o e
Cem S T, o at e B
TILE SRl e ey gt R Tow T
NAME . H - o T e Ty . —
. -, R e . 4. PR
STREET ADDRESS o ; . : il T
CITY-S1-2IP d ) . N .2 . R
TILE T - . g . :
NAME Cootoa e T BT o Tpwala
STREET ADDRESS - - R ANT ARTED E
CIvY-§7-2P P T 0» NOT WBITEs ;
S S odr g A L ST £

Z . INTHS SPACE

STREET ADDRESS R N . a

CITY-$T-21P T T S

T ST AR e e

STREET ADDAESS R

CITY-ST-2P Cy e LT e

TME R .

NAME o A T

STREET ADDRESS . h i . t . .
CITY-ST-21P : . R R S

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m&@mwz,\ Coire As howrizn %g/m? Py 794 Fot)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE /Dals’

Daytime Phonae &




