2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

DOCUMENT # L0O3000027095

1. Entity Name

BEEMER & ASSOCIATES XXViil, LL.C.

Secretary of State

01-16-2004 90016 026 ****50.00

Principal Place of Business

13847 BEACH BLVD., SUFTE 210
JACKSONVILLE, FL 32224

Mailing Address

P.0. BOX 551260
ANSBACHER & SCHNEIDER, P.A.
JACKSONVILLE, FL 32255

TR .

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElI Number Applied For
. 20 ~Olpe; 13 Not Applicable
" - w L —— -
Zip Country ap Country 5. Certificate of Status Desirec 0 $5.00 Additional
Fea Required
B. Name and Address of Current Regt d Agent 7. Name and Address of New Regi d Agent
. Name . M. /
SCHNEIDER, MICHAEL N _431122&4‘&_ e
5150 BELFORT ROAD, BUILDING 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 -
‘ N 1399 7 Bewek 812
City -
8. The above named entj ) t for the p: € of chighging it istered officeor registeret agent, or both, in the State of Florida. | am familiar with, and adcept
the obligations of r er, .
IGNATUR / ¢ J7
SIGNATURE et t o O TAEgEIed Agant B rmmum > LB YT 3
i & - A — -
Filing Fee is $50.00
“Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WE - MGR 1 Delee TITLE [ Change ] Addition
NAME ASHCURIAN, MIKE . NAME
STREET ADDRESS | 13947 BEACH BLVD,, SUITE 210 STREET ADDRESS
Oy -ST-21P JACKSONVILLE, FL 32224 CIFY-$7-2P
TTLE [ pelete T [ Change [ Addition
HAME ) HAME
STREET ADDRESS STREFT ADDRESS
CIrY-51-2IP CITY-ST-7IP
TITLE : ] pelete - THLE [ change  [[] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P GiyY-81-219
TITLE 7 Desete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-SE-2IP CIY-~ST-2IP
E [ Delete e OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTy-ST-21P
TIMLE L3 Delete TILE [ Crange (] Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-217 r\ CFY-ST-2P /ﬁ
11. | hereby certify that the information suppjied W is e Y emption stateq in Section 119.07{3){)), Forica Statutes. | further certify that the information
indicated on this report is true and acguste san', legal effectles if made under oath; that | am a managing member ot manager of the
limited liability company or the --‘ wYeguired by Chapter 608, Florida Statutes.
7
SIGNATURE: ,J%:O_Ef 10 Y—717-%70
SIONATUAE AN ate Soaytine Phone £
; A L




