2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # LO0000003039

1. Entity Name

BEEMER & ASSOCIATES XVIil, L.L.C.

Principal Place of Business

13947 BEACH BLVD., SUITE 210
JACKSONVILLE, FL 32224

Mailing Address

P.0. BOX 551260
JACKSONVILLE, FL 32255

2. Principal Place of Business

7880 GATE PARKWAY SUITE

3. Mailing Address

300 7880 GATE PARKWAY SUITE 3

Suite. Apt. #,JALKSUNVILLE, FL 3225

5 sure, Apt. JAEKSONVILLE, FL 32256

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90048 045 ****50.00

oo AT AT

CR2E083 (11/05)

04052006 Chg-LLC
City & State City & State 4. FEI Number Applied For
59-3634916 Nol Applicable
i it i i .
Zip Country Zip Country 5. Cortificate of Status Desired [ $9-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHOURIAN, MIKE

13947 BEACH BLVD

STE 210

JACKSONVILLE, FL 32256

Street Address (P.O. Box Nurmber is Not Acceptable)

TF 300 B
JACKSONVILLE, FlL 32256 4
City FL I Zip(':ode

7 INGTE: Registened Agent signanws requirad when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TITLE [Jchange  [J Addition
NAME ASHOURIAN, MIKE NAME 7880 GATE PARKWAY SUITE 300

STREET ADDRESS | 13947 BEACH BLVD., SUITE 210 STREET ADDRESS ‘ JACKSONVILLE, FL 32256 J
ery-s1-zP | JACKSONVILLE, FL 32224 CITY-ST-2P [ e

TIME ] Detete TME [ Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S$T-2IP

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- -2 CITY-ST-2P

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-2IP CAY-ST-7P

TmE 1 petete THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy- ST-2iP

11. | hereby certify that the information supplied wi

Indicated on this report is {rue and accuratg&ng that my sig

limited Jiabiiity company or tha receiver é
SIGNATURE: ’

SIGNATURE AND TYPES0

B this filing dogs
Gture shall have the same legal effect as if mada under oath,; that | am a managing member or manager of the
H to execute this report as required by Chapter 608, Florida Statutes.

ampower

Bt yualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that tha information

4‘.
& ]

RIZED REFRESENTATIVE

Date Daytima Phona #




