FILED

- 3007 LIMITED LIABILITY COMPANY May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000078619 05-01-2007 90329 015 ****50.00

1. Entity Name

BEEMER & ASSQOCIATES, L.L.C.

e .

Principal Place of Business - Mailing Address :

7880 GATE PARKWAY 7880 GATE PARKWAY Lo

SUITE 300 SUITE 300

IACKSONVILLE, FE 32256  US JACKSONVILLE, FL 32256 US

z F'rincipai Fiace of Business - No P.O. Box # 3 Mailing Address Hll“ln |” |IH‘ |’|” ||H‘ Ilm ||m ||m ’Ill’ l|H| I”l‘ ”“l ‘I’ll’ “l ‘l"

ite, Aptl. #, etc. ile, Apl. #, etc.
Suite, Apl elc Suite, Apt. #, eic 01082007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-32324496 Not Applicable
Z Count i iti
® ountry Zip Country 5. Certificate of Status Desired [} $5.00 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - ; ;

“SCHNEIDER, MICHAEL N Ashoo ria ~, Mte

7880 GATE PARKWAY Streel Address (P.O. Box Number is Not Acceptable)

SUITE 300

JACKSONVILLE, FL 32256

// ' City FL I Zip Code
8. The above named eny submaeihiprtatemant for the pdrpose of chagging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redigieregdas 74
SIGNATURE SN | P T L / MiKe ASHoWLiAo M6 Y [24/o7
7%"’}%@33’-'7’/- (NOTE: Ragistered Agent signalure required wnen reinsiiting) DATE | L]
ing Fee is $50.00 .. " Make check payable to
Due by May 1, 2007 . * 7 Florida Department of State .. -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHA&VGES 7

TILE MGR [ oelete TIFLE ' [ Change [ Addition

NAME ASHOURIAN, MIKE NAME

STREET ADORESS | 7880 GATE PARKWAY SUITE 300 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITy-57-2F

T1LE {7 pelere HILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelele TILE [T Change 7 Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TITLE 1 Detele HILE ) [ Chenge  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Crange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-21p

TMLE 3 Delete TITLE [ Change [} Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-537-21P CITY-ST-2P ] .

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue 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
timited liability company or the receiver or trustee empowsarad (0 execute this report as required by Chapter 608, Flerida Siatutes.

SIGNATURE: /éﬂﬁmkém Elaine shaizn  edleee? a4 #92.900

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale i Daytimea Phone




