FILED

2006 LIMITED LIABILITY COMPANY ADr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2006 90048 047 ****50.00

DOCUMENT #L04000005206

1. Entity Name
BEEMER & ASSOCIATES XXIX, L.L.C.

Principal Place of Business

13947 BEACH BLVD, STE 210
IACKSONVILLE, AL 32224

Mailing Address

13947 BEACH BLVD, STE 210
IACKSONVILLE, FL 32224

TR R B R A R

2. Principal Place of Business 3, Mailing Address
I850 Gate Parkdwea | TEEO Galr PayKwayf
Suite, Apt. 8. etc. . 4 Suite, Apt. #, eln\g . ] 03072006 g 11/05
\Su.L! 200 wikr 300 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For .
ox , FL ae , FL 59-3778257 Not Applcabie
Zip _ Country zZip " Country ) . $5.00 Additional
3Q%U l )S 39}5u { )S 5. Cenificats of Status Desied [ Foe Roquired
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agont
Name
SCHNEIDER, MICHAEL N
5150 BELFORT RD, 8LDG 100 Steet Agdress [P.O. Box Number ts Not Acceptabie)
JACKSONVILLE, FL 32256
) City Zip Cods
, (™ FL]
8. The above named entity is gint for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
soATURE S
3 Fqured when rensatng) DATE
h
Fillng Fee is $30.00 Make check payable to
Due by Hay 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e MGR O Detere TiLE AR Crang ] Adzion
NAME ASHOURIAN, MIKE NAME
smeeT Aoovess | 13947 BEACH BLVD, STE 210 swesrommess | 7000 GATE PARKWAY  SUITE 300
LY -S1-7IP JACKSONV“.LE. FL 32224 CITY-§1- 2P JACKSONVILLE. FL 32256
TNE 3 Detete TME [Jchenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cy-st-2p cy-§1-2P
m O oeee s Clcrange 1 acasion
NAME NAME
STREET ADDRESS STREET ADURESS
omy-51-np Crry-s1-29
TIE [} Detete e [ Crangs I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S51- 29 Cy-S1-2I9
TIE [ Detete me Ocrange 7] Adeition
NAME NAME
STREEY ADCRESS STREET ADORESS
CY-ST-2P oy-St-2p
TILE [ Detete TNE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADIRESS
CY-Si-29 /I f cy-sT-7P
11. | hereby certify that the informati £ this ﬁi’gg does not qualify for he exemplions contained in Chaptes 119, Flarida Statutes. | further certify that the information
indicated on this report is true/a ! q that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé repever4 5z red 0 execute this repdrt as required by Chaptar 608, Florida Statutes.
SIGNATURE: 2. .
GRATURE Sy O SECMDIG MANAGING MANAGER, 1R AUTHORIZET) REPRESFRTATIVE Deze Daytrre Frzxe &
[4




