FILED

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

DOCUMENT # L99000002702 05-01-2007 90329 020 ****50.00

1. Entity Name

BEEMER & ASSOCIATES VIII, L.C.

Principal Place of Business Mailing Address ' : . ’ . ;

7880 GATE PARKWAY 7880 GATE PARKWAY A -

STE 300 STE 300 S 80"47207

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T BT A RER DAL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 {12/08)
City & State City & State 4, FE) Number Applied For

58-3575713 Not Applicable
zp Country zp Country S. Certificate of Status Desired a fei g?q Lfi‘:’:;"ma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ASHOURIAN, MIKE

oA 2O BEACH B Svea adcres .8 0x Mo s ARG PBUITE 300
' JACKSONVILLE, FL 32256

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typad of prnted rame of regrstered agent and tlle il apphcatie. (NQTE: Regwstered Agent sgnatuce fequred when renslaing) DATE

Filing Fee is $50.00 - .Make check gayahblé‘to .

Due by May 1, 2007 ... ... Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR [ Delete TILE [ Change [ Additicn
NAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PARKWAY STE 300 STREET ADDRESS
CiTY-§T1-2P JACKSONVILLE, FL 32256 CITy-51-2p
TLE [ Delete e - [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-21P
TITLE O Detete TiTLE O Change (] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-21P
THLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-21P CITY-5T-2P
FITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-20P ) CITY-57-2IP
TILE [ Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5i-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 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 cath; thal | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

e/ V9L Foor

Daytine Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




