A FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

o 24 e e
DOCUMENT # L04000030023 05-01-2007 90328 015 50.00
1. Entity Name
BEEMER & ASSOCIATES XXXII, L.L.C.
L AW
Principal Place of Business Mailing Address R S b““" i
7880 GATE PXWY STE 300 7880 GATE PKWY STE 300
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P PO B W LML RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2EDR3 (12/06)
City & State City & State 4, FE! Number Applied For
20-1030688 Not Appiicable
Zip Country ae Country 5. Centificate of Stalus Desired a Ei.gg}ag:;tional
€. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agant
Name .k -
: e H5h00 1,
7880 GATE PKWY STE 300 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256/
Ca ! City Zip Code
, 77, , ﬁ FL |
8. The above named entityg4
the obligations of re 7/

”,
4 Dot

SIGNATURE

Filing Fee is $50.00 Make check payableto ... *
Due by May 1, 2007 - Fiorida Department of State_; = - .
w 'r":'”_‘?‘ R LR Y fr,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR J Detete TiTLE [ Chenge [ Addition
HAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PKWY STE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32256 CiTY-ST-21P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-57-ZiP
1nLe [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-§1-2IP
THLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TiTLE [J Delete TITeE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTy-81-2P
TITLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-S7-21P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am a managing member ¢&r manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d@ml@é&ﬁm Elaine Fshourian ﬁf’/;;z/;amy L0499 2 F400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Dayume Phone #




