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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000027085

1. Entity Name

BEEMER & ASSOCIATES XXVIII, L.L.C.

Principal Ptace of Business

7880 GATE PKWY.

Mailing Address
7880 GATE PKWY.

STE 300
JACKSONVILLE, FL 32256

STE 300
IACKSONVILLE, FL 32256
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May 01, 2007 8:00 am
Secretary of State
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ASHOURIAN, MIKE

7880 GATE PKWY

STE 300

JACKSONVILLE, FL 32256
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the chligations of registered agant.

SIGNATURE

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

Signature, lyped or printed name of registered agent and title il appicabie.

{NQOTE: Registered Agent signature requred when renstating) DATE

Filing Fee is $50.00
- lDué by May 1, 2007

EX kS : MANAGING MEMBERS/MANAGERS
mg | MGR

STREET ADDRESS | 7880 GATE PKWY., STE 300
CITY-ST-21P JACKSONVILLE, FL 32256

NAME
STREET ADDRESS
CITY-8T- 7P

TITLE

NAME ~

STREET ADDRESS
CITy-s1-2IP

TILE
NAME

CITY-57-21P

TITLE Y
NAME £
STAEET ADDRESS
CIry-sT-71P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21
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11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as raquired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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