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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L04000010149

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

05-01-2007 90328 016 ****50.00

Principal Place of Business

7880 GATE PKWY
SUITE 300
IACKSONVILLE, FL. 32256

Mailing Address

7880 GATE PKWY
SUITE 300

JACKSONVILLE, FL 32256

50047161

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

RE MR AU H WO

ite, Apt. #, . ita, L#H, .
Sute. Apt 1. & Suite, Apt. #. ete 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0714800 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name m;tﬁ,—-djfyodf'f'ar\

Street Address (P.O. Box Number is Not Acce, R table)

7880 GATE PAR AY SUITE 300
JACKSONVILLE, FL 32256
City FL | Zip Cede

SIGNATURE

hrhaaat-Or (ﬁe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

A iKe ASHOUEZ LA MSR

dun tzﬂ'f;

{NOTE: Regstered Agent sgnature requirell when renstaing)

=

/
l‘WlI
’

iling Fee is 550.00

Due by May 1, 2007 . Florida Depar‘tment of Stat' PR
- P
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
InLE MGR £ Detere TILE [0 Change [ Addition
NAME ASHCOURIAN, MIKE NAME
STREETADORESS | 7880 GATE PKWY., SUITE 300 STREET ADDRESS
" CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
LE (3 Delete TILE [dcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 29 CY-ST-2P
TnE [ peiete e [ change (] Addilion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-Zp
TTLE £ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOPESS
CITY-ST-2IP CITY-ST-2P
TiLE 3 petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-21P

11. 1 heraby certify that the information supplied with this f|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am a managing member or manager of the
limited liability company or the receiver of iustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@W @Mww_\ Elaine ﬂsmm‘a&

%//;w Q¢ 992740

BIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!IZED REPRESENTATIVE Dath

Daytene Phone #




