2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L03000010909

1. Entity Name
BEAMER INVESTMENT PROPERTIES LLC

FILED
Apr 17,2006 08:00 AN
Secretary of State

Mailing Address

414 SEVEN ISLES DRVE
FORT LAUDERDALE, FL 33301

Principal Fiace of Business

414 SEVENISLES DRIVE
FORT LAUDERDALE, FL 33301

A O

04062006 N0 Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRV oo T
NOT APPLICABLE Net Applicable
5. Cerificate of Stalus Desired [ Eg-ggqtmm"a‘

. Name and Address of Curront Rogistered Agent

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement fof the purpose of changing is registered office or réﬁiszered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registersd agent.

SIGNATURE . — e . . .
Sigrature, typed or prinled name of registered agent and tille if applicable, {NDTE Repistered Agent sighature requﬂ.'ed whan m‘nsk'wng) . DATE
Filin Feo Is $50.00 : :
y May 1, 2006 e : SIS
9. T WANAGING MEMBERS/MANAGERS ) =
1MmE MGR l
HAME BEAMER INVESTMENTS GORPORATION LHNNS1S77s -

P S S o I N,

STREET ADDRESS | 202 N. CURRY ST., #100 04 29 N0 ~BN2 75008 50 ﬂﬁ

ory-51-2p | CARSON CITY, NV 89703

HRE

NAME

STREET ADDRESS
GIFY-ST-2P

TNLE
MAME l
STREET ADDHESS

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

ALE

HAME

STREET ADDRESS
CITY-5T-2IP

nnEe

HamE

STREET ADDRESS
CIY-ST-2P

PRy g

11, § hereby centify that the miormauon suppiaed with this filing 'dods rict quany for the exer ‘g{mns centainad in Chapter 119, Florida Statutes. | further certify that :he mformanon
indicated coni this feport is frue and accurale and that my signature shall have the same legal effect as if made under ﬂaih that | amy & managing member or manager of the
limited liaksility c;ompany or the recewer or trusiee empowered to axeciie this report as required by Chapter 808, Flotida Statutes.

SIGNATURE: _ {12 fok 45442606

s
SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D:ﬂs Dawme Fnime #




