FILED

2006 LIMITED LIABILITY COMPANY Apr 1 0, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000078628

1. Eniity Mame
BEEMER & ASSOCIATES VI, L.LC.

ecretary of State

04-10-2006 90048 018 ****50.00

Principal Place of Business

13947 BECH BLVD., SUITE 210
JIACKSONVILLE, AL 32224

Mailing Address
13947-210 BEACH BLVD
JACKSONVILLE, AL 32224

2. Principat Place of Business

1%50 Gecds @ar Kwad

SR R R R

3. Mailing Address

1380 Aate Puidivod

Suite, Apt. #. elc. Suite, Apt. #, efc.
\S’u. \y 500 \S e o 306 03072008  Chg-LLC CR2E083 (11/05)
City & State CIy&StaieJ 4. FE! Number Apptied For
\_S ox L ex L 50-3515916 Not Appicats
EPS;);QO Counry 9] S 333 57 Country U& 8. Certificate of Status Desired [ ?22.‘,’.,%"“"‘
6. Namw and Add of C t Registered Agent 7. Name and Address of Now Registerod Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100 Sweet Address (P.0. Box Numbet is Nol Acceptable)
JACKSONVILLE, FL 32256
City Zip Coda
) _ FL |
8. The above named entity o d fot fhel purpose ofchmging its registered office or registered agent, or both, in the State of Forida. t am familiar with, and actept
the obligations of regl
SIGNATURE
i (NOTE: Ragpoater [ DATE
Filing Fes Is $30.00 Maks check payalis to
Due Hay 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS | D ADDITIONS /CHANGES }
e MGR ] pekete Tme B Crange [ Adaition
NAME ASHOURIAN, MIKE NAME
STREETADDRESS | 13947 BEACH BLVD., SUITE 210 STREET ADORESS 7%&%?(2%%?&2!\;'- 33U2|2T5E6300
oMV | JACKSONVILLE, FL 32224 Y-S, 2P i
TITLE [ Oeiess LT3 OCange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1- 27 CIY-ST-27
TME 3 etets TME ClCame  [7 Adettion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-79 Ty -sT-2¢
e 3 Dekete TME [JCtange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-29 cry-§1- 20
o O] Ockeie e Clcrame [ Accrion
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -S1-7P oy-S1-°
it O Detete Tme Ocrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-$T- TP
11. 1 hereby centify that the Information s pS not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and, sigrs re shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the reeel ff empo mexecxmmsrepmasreqmedbycmptetﬁm.ﬂmdasmnm
SIGNATURE /M
MANAGER, OR AUTHORIZED REPRESENTATIVE Duis Dytime Phons #




