FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000078622 04-10-2006 90048 020 ****50 00

1. Entity Name

BEEMER & ASSOCIATES IV, L.L.C.

Principal Place of Business Mailing Address
13947 BEACH BLVD,, SUITE 210 ANSBACHER & SCHNEIDER, P.A.
JACKSONVILLE, FL 32224 P.0. BOX 551260

JACKSONVILLE, F£ 32255 -

Ay ST AT R
—Sore, ApURGRSONVILLE, 32256 00

I ' i \l
. e S0 JACKSONVILLE, FL 32256| 04052006  Chg-LLC  CR2E0S3(11/05)
City & State City & State 4. FE1 Nurmber Applied For
59-3405008 Not Appiicable
Zp Country Zip Country 5. Cortificata of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORD ROAD, BUILDING 100 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 7 880-CATE PARKWAY-SUITE360—————————

JACKSONVILLE, FL 32256
/ f City FL | Zip Code

=

8. The above named epflty subfisgfl sia\ement 107TRS purpose oLekanging its registered office o ragistased agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE // .

R e {NOTE: Registerad Agant signatur required when relnsiating} DATE

//
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR 1 peere ut: 7880 GATE PARKWAY SUTTE®H: 3 cdivon
NAME ASHOURIAN, MIKE ] NAME ) JACKSONVILLE, FL 32256
STREET ADDRESS | 13947 BEACH BLVD., SUITE 210 STREET ADDRESS k"
CITY-5T-2IP JACKSONVILLE, FL. 32224 CITY-$7-2iP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21p
fIRLE I pelete TIE £ Change {1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7PP
ME [ Delete THE [ Change [ Addition
HAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-§7-0p
TITLE O pelete TImE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /\ CITY-ST-2IP

indicated on this reporl is trug ang’ageur: n{l that ignature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the p#cejver erechio execute this report as requirad by Chapter 608, Florida Statutes.

11. ! hereby certify that the information suppligd wih this fi!irg does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND 7 RINTED KAME OF 1 ™ OR AUTHORIZED REPRESENTATIVE Data Dayiime Phons #




