. FILED

12007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000118381 05-01-2007 90328 034 ****50,00
1. Entity Name
BEEMER & ASSOCIATES XLVI, L.L.C.
Principal Pace of Businass. Mailing Address ) R 8 004 71 81
7880 GATE PARKWAY 7880 GATE PARKWAY ) : "
SUITE 300 SUITE 300
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt, #, etc Suite. Apt. #, etc. 01082007 Chg-LLC CR2ED83 (12/06)
City & State City & Siata 4. FE| Number Applied For
20-4002142 Not Applicable
= - —
® Country Zip Country 5. Certificate of Status Desired d $5'00 Additlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name . .
’m L kf I 4__5-4/). Brary. V.
Street Address (P. i e
7686 SRYE PRRRWAY “5uiTe 300
JACKSONVILLE, FL 32256
City FL | Zip Code
8. The above named el its Jhig/stgtemant for the p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af r 2 /)
SIGNATURE /f'flKE ASHoulimo , M6k LII/Z‘{/O?
Sy 3 Lot nay J Bt {NCTE: Regmiered Agent signature required vm(!n renstanng) Datd
Filing Fee is $50.00 ’ Make check.payahle to. ¥
Due by May 1, 2007 Florida Departmem of State - -
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
1ILE D [ Delete TILE 45100 g ,-\,_ /)7' t - FThange [ Addition
HAME aAsHOMAMIKE HAME
STREET ADDRESS | 7880 GATE PARKWAY SUITE 300 STREET ADDRESS
ciry-Sr1-2pP JACKSONVILLE, FL 32258 CITY-Si-2IP
TMLE O pelete TITLE [ Change (I Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-ST-2IP
VITLE 7 Derete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-219
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COY-ST-71P
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.
—f . .
SIGNATURE: . QM@M@«_ Efaive Ashourian ‘//%’/M? w792 000
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




