FILED

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

DOCUMENT # L05000041165 05-01-2007 90328 038 ****50.00
1. Entity Name
BEEMER & ASSOCIATES XLIi, LL.C.
Principal Place of Business Mailing Address ) - ) 6 0 047 1 8 7
7880 GATE PARKWAY 7880 GATE PARKWAY e i ) o
SUITE 300 SUITE 300 , L SR
JACKSONVALLE, FL 32256 JACKSONVILLE, FL 32256 I 1 _~ .
R A
Sule, ApL #. etc. Suite. Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
20-2815651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ fase-ggqaf‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ANSBACHER & SCHNEIDER P A Mr%ejd@uzrgm_
7880 GATE PARKWAY SUITE 300 Street Address (P.O. Box NumberTs Not Acceptable)

JACKSONVILLE, FL 32256

I (7 =

8. The above named e et slatemem fopfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of z f ’ :
SIGNATURE 7 /A ey (UL A (i 4/24/[77
immm” : "- {NOTE: Regrstered Agent signature requirec when rendslang) DATE ] 7
AL LB :

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 .7 Florida Department of State * . .-
PRI . N ,5 [
s e LA k -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MILE D T Delete TiIE [erange  [J Addition
NAME ASHOVRIAN-MKE — HAME ASHoUWR AN M e
STREET ADDRESS | 7880 GATE PARKWAY SUITE 300 STREET ADORESS ’
CITy-ST-2IP JACKSONVILLE, FL 32256 CITY-57-2IP
Tme 7 Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete e [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . CITY-ST-2IP
TILE O Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true 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
limited #ability company or tha receiver or trustee empowered 16 exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ A laeu, A Dkirie Llnive Ashrourian 4&?51/2507 R 79X Foa0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone ¥




