o FILED

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

DOCUMENT # L04000042374 05-01-2007 90328 014 ****50.00

1. Entity Name

BEEMER & ASSOCIATES XXXV, LL.C.

Principal Place of Business Mailing Address ) B “ “ q'? 16 3

7880 GATE PKWY 7880 GATE PKWY

SUITE 300 SUITE 300
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
2 P’inCipal Place of Business - No P.O. Box # 3 Mailing Address | ’ll“l“ l” ||“| HI” |Il” Ilm Ilm |Im |l||| ”II' ””' I"” I‘Illl m llll
Suite, Apt. #, elc. Suite, Apt. #, etc.
Wi ApL 7 ele wie. ApL #e 01082007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEt Number Applied For
20-1212741 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Regl ed Agent
- = Pl _dihor.
SCNNEIDER, MICHAEL N L (5 I
5150 RT ROAD, BUILDING 100 trast rass (P.0. Box Number is Not Accaptal cg
5150 aEAE0 D, SUILDI 7880 GATE PARKWAY SUITE 300
JACKSONVILLE, FL 32256
City FL ‘ Zip Code
tement l{r the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
MIKE AS Um0 M yf2uf01
{NOTE: Registered Agen! signature requited when rﬂnslamq) DATE "
' T oe - ' T .
Filing Fee is $50.00 . . 7'y ‘Make check payaple to’ © -~ ...
Due by May 1, 2007 . .' . Florida-Department of State """ %
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [} pekete TITLE {7 Change [ Addition
NAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PKWY., SUITE 300 STREET ADDRESS
CITY-53-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
Time [ Delete TiLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cITY-ST-2P
TITLE 7 Detete TILE [ Change [ Acerition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Detete TITLE O] Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 oIy -81-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-7P CITY-57-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my 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 the receiver or trusiee empowered 10 executa this rapor as required by Chapter 608, Florida Statutes.
SIGNATURE: ELAVE ARHBLAUA 4/9’-{/07 Gov)9924co
SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE . / Date / Daytrne Phone ¥




