_ FILED

- 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000005206 05-01-2007 90328 017 ****50.00
1. Entity Name
BEEMER & ASSOCIATES XXIX, LL.C.
Principal Place of Business Mailing Address . . o
7880 GATE PKWY STE 300 7880 GATE PKWY STE 300 ' g q b
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 8 0 G 4 ?1 6 0
T TP SV W RIRRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/08)
City & State City & State . 4. FE! Number ‘ Applied Fer
59-3778257 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d ?eiggq ::g:ci‘tional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

“ M ke —dshucio

Street Address {P.0. Box Nymber js Not Accepiable)

7880 GATE PARKWAY SUITE 300

JACKSONVILLE, FL 32256

City FL | Zip Code

ove ,1 br the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of yadiararad /-- L —
SIGNATURE o /-A.'-ﬂ" P & ﬁ/;///HD/TEM ”{;f 545:%@%‘; ; ":1 S mrEL/:/Zq//D 7
;g?’gf%"—» Fappacosd /7~ TNOTE: Regisiered Agent signatore required when rersiding: ‘ S
‘ ™ o I A & . . X . .
Filing Fee is $50.00 _ 7. - Make check payablaita , .
Due by May 1, 2007 o E|ori_df Department of State: .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TTLE [ Change [ Addition
NAME ASHOURIAN, MIKE NAME
STREET ADORESS | 7880 GATE PKWY STE 300 STREET ADDRESS
CIry-57-21P JACKSONVILLE, FL 32256 CITY-Si-7IP
TITLE [T Delele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE ™ pelets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-§T-2P
TITLE . {7 Delete TITLE [ Change (] Addilion
NAME | name
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADBAESS
CITY-ST-ZP ' CTY-ST-2P

11. I heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company o the receiver or truslee empowered 10 executd this report as required by Chapter 608, Florida Statutes.

SIGNATUVRE: d Davas LQW Elpine Fhourian ‘fb/;?%mv G9¢f 994 7000

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




