4

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000079052

1. Entity Nams
BEEMER & ASSOCIATES Il L.L.C.

Principal Place of Business

7880 GATE PARKWAY
SUITE 300
JACKSONVILLE, FL 32256  US

Mailing Address

SUITE 300

7880 GATE PARKWAY
JACKSONVILLE, FL 32256 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc, Suite, Apt. #, atc.

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

05-01-2007 90328 012 ****50.00

  “660571%5

AT WU

CR2E083 (12/06)

01082007 Chg-LLC
City & State City & State 4, FEI Number Applied For
59-3356084 Not Applicable
Zi i iti
® Country e Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m . 1 .
SEHNEIDER-MIGHAEL N ¢ l el 5P 7l
| 5150 BELEOTROAD— Street Addrass (P.0. Box Number is Not Acceplable)

BUILDING100 . L 7880 GATE PABRKWAY SUITE 300

JACKSONVILLE, FL 32256

-/ Gy I Zip Codo
/ FL
8. The above named anii E statement T8 thagurpose of ¢ nging its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re /g -
SIGNATURE 7 MIKE AsHOULiAY M ('/’/2‘1‘/0 1
5 4 i d agen, Dolicable (NOTE: Regrstered Agent signature requred when remnstating) ohie [
Filing Fee is $50.00 . ' Make.check payablete . . ..
Due by May 1, 2007 - .. Florida.Department of State" »
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ oetete TITLE [0 Change [ Addilion
NAME ASHQURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PARKWAY SUITE 300 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CIRY-ST- 219
TMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P TY-ST-21P
TILE [ Delate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TILE ichange [ Adsition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-21p CITY-ST-2F
TITLE O efete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-51-aP CITY-ST-2IP

11. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowarad 1o execute this report as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: M&Cd@i@m\

Elaine Aslbudan

G0y 994 Ga0(

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Prone #




