2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L05000102513

1. Entity Name
BEEMER & ASSOCIATES XLIV, L.L.C.

05-01-2007 90328 036 ****50.00

Principal Place of Business

7880 GATE PKWY
SUITE 300
JACKSONVILLE, FL 32256

Mailing Address

7880 GATE PKWY
SUITE 300

JACKSONVILLE, FL 32256

g

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

LT

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

01082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3713860 Not Applicabla
Zip Country Zip Country $5.00 agditional

. ifi i °
5, Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agaent

e Ncke shoori,

L PA
7880 GATE PKWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 300 7880 GATE PARKWAY SUITE 300
JACKSONVILLE, FL 3225 ) JACKSONVILLE, FL 32256
City Zip Code
7 Ve FL |
8. The above named upAniE s stafembnt for the purpdse of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cjfgfjstardd !
SIGNATURE 4 MiKe ASHoul 40 1//2‘//9 Z
A n foen 30 utle of NOTE: Regrstered Agent sigrature required when tenstng) DATE 7 L
e . T -

Filing Fee is $50.00 Make check payable to” *

Due by May 1, 2007 - Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE D [ velete TTLE ’ &’fhange ] Addition
NAME ASOURAN—HKE NAME A":HouRmu' Mikie
STREETADORESS | 7880 GATE PKWY SUITE 300 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32256 CImY-S1-7IP
TILE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P CITY-51-2IP
TITLE O Deleie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TMLE ] Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§1-2P CITY-51-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-2P

11. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Salutes.

SIGNATURE:

Elaine Fshou ,7‘4)7

#/s?‘f/ﬂW DY 171 7000

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

Daytene Phona #




