FILED

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

DOCUMENT # L99000002704 05-01-2007 90329 Q21 ****50.00

1. Entity Name

BEEMER & ASSOCIATES IX, L.C.

Principal Place of Business Mailing Address | o

7880 GATE PARKWAY 7880 GATE PARKWAY o 800 472 06

SUITE 300 SUITE 300 - : U

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 LS oot

T [ e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Apptied For

59-3581317 Not Applicable
ap Country Zie Country 5. Centficate of Siatus Desied ~ [] 99-00 Additianal
Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
ASHOURIAN, MIKE
384T 2T0 BEACHBLVD, Street Address {P.O. Box Number is Nat Acce tableb
JAGKBONVIELE FH—32824 7880 GATE PARKWAY SUITE 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 of registered agent.

SIGNATURE
nature. typed of proted name of registered agent and lile il apphcanie. (NOTE: Regrstered Agant signalure required when reinstatng} DATE
i .. AT ;:: . ;
Filing Fee is $50.00 By Make checkpayable to -
Due by May 1, 2007 «~Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete HIILE (] Change [ Addition
HAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PARKWAY SUITE 300 STREET ADDRESS
CITY-ST-21 JACKSONVILLE, FL. 32256 CITy-57-21P
TILE [ Detele TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-2IP
TILE 7 Delete TILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ Delete L [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-87-21P CY-ST-2P
TILE [ oetete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF ITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify 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 the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as requirad by Chapter 608, Flarida Staiutes.

SIGNATURE: ,éﬂﬁmm/ Odoﬁwfka.f Elaine A hourrap ’{ff///m 7 _9of 992 9000

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




