. FILED

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

DOCUMENT # L98000002151 05-01-2007 90329 019 ****50.00
1. Entity Name
BEEMER & ASSOCIATES VI, L.C.
Principal Place of Business Mailing Address
7880 GATE PKWY : . 7880 GATE PKWY .
SUITE 300 SUITE 300 600 q? 2“3
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
Ve e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3539708 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASHOURIAN, MIKE .
VO, STE 210 Street Address (%gﬁ(w PﬂﬁMA’?DISUITE 300

JAGKSONVILLE FL—32227

City ’ FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed of prnted name of registered agent and 1itle it apphcanle: (NQTE: Regstered AQent Signatule requirtd when reinstating) DATE
Filing Fee is $50.00 _ ‘Make check payableto "~ "
Due by May 1, 2007 Florida Department of State -
. S PR Lo®

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGR O netete TITLE O thange [ Addition
NAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PKWY SUITE 300 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, Fl. 32256 CITY-S1-2IP
TITLE [ detete UTLE [JChange [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
OTY-ST-2P CITY-S1-2P
e [ pelete TIILE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TILE O Dalele TITLE [TJChange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-ST-2IP
TiLE [ Delete TILE Ochange [} Aodition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$5-2IP CITY-87-2p
TITLE [ Delete TIILE [ Crange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hareby certify that the information supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo exacute this raport as required by Chapter 608. Florida Statutes.

SIGNATURE: &QJMAQ@MK Llaine Asheurian 4/?,//;:9277 DY 99 0D

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




