- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L040000

1. Eniity Name
BEEMER & ASSOCIATES VI, L.L

78628
C.

Principat Place of Business

7880 GATE PKWY
STE 300
JACKSONVILLE, FL 32256

Mailing Addrass

7880 GATE PKWY
STE 300

JACKSONVILLE, FL 32256

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90328 018 ****50.00

~ GO0ATISY

R AA

01082007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
59-35159186 Not Applicable
Zip Country Zip Country i ‘ $5.00 additional
5. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" N ke dshoo sig

Street Address (P.O. Box Number is Not AcceP

7880 GATE PARKWAY  SUITE 300

JACKSONVILLE, FL 32256

' City

FL | Zip Code

), suggk
the obligations of . Stor ¥ eptia

Filing Fee is $50.00
Due by May 1, 2007

7L AL , ANUE ASHOUZ 140 g U2y /o7
' ’f»g-"g-‘?%/}’ﬁ/ ////(NOTE:REle(e.’ed Agent signatute required wnef remnstating) ' Date 7 . _

Make check payable to -
« Florida Depdriment of State
T ;

ER . R

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR [ nerete TITLE JCrange [ Addition
NAME ASHOURIAN, MIKE NAME

STREET ADDRESS | 7880 GATE PKWY, STE 300 STREET ADDRESS

CITY-ST-29 JACKSONVILLE, FL 32256 CITY-ST-ZIF

TMLE 3 Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iP

TIMLE « O Delete L [(JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P Ciry-ST- 1P

TILE [ Detete TTLE [0 Change [ Adgition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-81-2IP CITY-§T- 7P

TITLE O Gelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-7IP CITY-§T-7IP

TIILE [ celete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statulgs. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowerad ic exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬂ Qe AO ﬁc&aa@\ Elaine fqﬂraurfan ‘{/39%7437 G0t/ 994 Fooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytwne Phone #




