- FILED

2007 LIMITED LIABILITY company  ¥1ay 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000122563 05-01-2007 90328 033 ****50.00

1. Entity Name
BEEMER & ASSOCIATES XL VII, L.L.C.

Principal Place of Business Mailing Addrass ' . " } . s

4BBOBATE PIWY 4BG-GATE PWY 80047192

SUITE 300 - SUITE 300 s .

JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256 : - | .

e R LR TR |
S, L v o Sute: A2 ".580 GATE PARKWAY SUITE®BO07  Cho-LLC  CReE0SS (12106) |
- ‘ —F—33256 ‘

City & Staﬁ-‘\CKSONVILLE. FL 32256 | City & State 4 4?‘256 Tﬁgg‘;ng :z:::ii :cO;me
Zip Country Zip Country 5. Cariificate of Status Desired O $5.00 Aaditional

- Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

ANSBACHER&SCANEIDER, PA——~ vere 120, }QQ—@S b i

7880 GATE PKWY Street Address (P.O. Box Number is Not Accaptabla)

SUITE 300 ) —7BBO-GATE RARKWAY--SUITE00—————
JACKSONVILLE, FL 32256 ' JACKSONVILLE, FL 32256
Chy FL | Zip Code

8. The abgva named ¢
tha obligations of /e

SIGNATURE / 1/ L ] HALRIAD M (1. ‘f/l'-tio—l

Sty ’/ IOTE: Regrstersd Agent signature required when redistating) OATE

Fnlln Fee is $50.00 ’ - ' Make check payabte to )
Due by May 1, 2007 Fiorida Departmenl of State ...
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
e D [ Detete T %/70‘) - Pomige [ Acition
: (@~
NAME ASHQWIANY, MIKE NAME
STREET ADDRESS | 7880 GATE PKWY SUITE 300 STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32258 CITY-ST-2IP
TImE ] Delete TITLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TNLE ‘ [J Delete TME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP
TITCE O belate TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFy-§1-2P CITy-ST-2P
TILE ] Delete e (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-$T-2IP GITY-ST-2IP
TITLE ] Delete TINLE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &MLLQMML@\ Elaine Ashourian #J‘/A’M? P G932 Fo00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone #




