v 3

FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # L04000005206 . Secretary of State
1. Entty Narme 03-23-2005 90240 024 ****50.00

BEEMER & ASSOCIATES XXIX, LLC.

Principal Plece of Business Mailing Address
13947 BEACH BLVD, STE 210 P.0. BOX 551260
JACKSONVRLLE, FL 32224 JACKSONVILLE, FL 32255 l
T s Illllﬂﬂﬂﬂ!ﬂlﬁﬂﬁfﬂmﬂ DI ATERNN
13947 Reach Rlwvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Cha- A2 100
Suite 210 gUC  CRESN0m)
City & State City & State &, FELNumber Applied For
Jacksonville, FL %-’ <727 825> Not Applicable
Zp Country . 2P 49924 Couty val 5. Cerificate of Staus Deskred [ E&g&m‘““"m
8. Nama and Addresa of Current Registered Agani 7. Name and Addresa of New Registered Agent
Name
SCHNEIDER, MICHAEL N
§150 BELFORT RD, BL.DG 100 Street Address (P.O. Box Number I8 Not Acceptabie)
JACKSONVILLE, FL 32256
: '.j City FL 1 ZIp Code

8. The above named entity submits thlé..:s_;atemem for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. - | am familiar with, and accept
the abligations of registered agent, 1,

SIEGNATURE

Sipnenm, typod of DAmed nama of regiFiarad agent and tite ¥ appicahls (NOTE: Pegistered AQRre aionamure recrired when retmadsitng)

Flling Feo is $50.00

Duo by May 1, 2005

iyt

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

mEe MGR L [ Detete mLE O Crange [ Actition
NAME ASHOURIAN, MIKE . NAME

STREETAIDRESS | 13847 BEACH BLVP, STE 210 STREET ADIRESS

orY-S1-2P | JACKSONWILLE, Fl; 32224 eY-t-20

TITLE R [ pelete TE [IcChange {3 Acdition
NANIE NAME

STREET ADDRESS STREET ADDRESS

Lhy-S1-219 Ciy-st.ziP

TILE [ Detete TIE [Schange ] Agdition
NAME B RAME

STREET ADDRESS . STREET ADDRESS

Criy-§1-2P LY -$1-2IP

TTLE O3 Detste TILE Clctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
. CITY-$1-2P CITY~$T- 2P

TME 7 petete e [O Crange [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Crvy-5T7-2P

mE ' [ octete ME Jchange {71 Adcition
NAME RAME

STREET ADDRESS STREEY ADDRESS

Ciry-S7-7iP /\ Crry-sr-n7

11, | hereby certify that the information supptig this ﬁi‘ g does not qualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further cextify that the information

indicated on thia report is true and accyrpte g that my signature shall have the same legal effect aa if made under oath; that | am a managing member or manager of the
i e egtp exacute this report as required by Chapter 508, Rorida Statutes.

3/ /ebs w1 -

G MEMBER, MANAGER, OR AUTHORZED REPREGENTATIVE Daytims Phone 4




