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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L99000002705

1. Enlity Name

BEEMER & ASSOCIATES X, L.C.

(05-01-2007 90328 011 ****50.00

Principal Place of Business Matling Address
7880 GATE PKWY 7880 GATE PKWY
STE 300 STE 300

JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32256

-+ bUUG/1bb

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BRI

Suits, Apt. #, etc. Suite, Apt. #, elc.

01082007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
59-3575717 Not Applicable
Zi i it
" Country Zp Couniry 5. Certificate of S1atus Dasired O $5.00 A_ddmonal
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHOURIAN, MIKE

JAGKEONWHEF—32224 ——

ASHougiar , MIKE

Svoatpacress (0 B TP B NRRWAYP'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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of registered agenat and title if applicable.

(NOTE: Regmsiared Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

oy .y

Make check payableto. "~
Florida Department of State -~ -

T ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O oelete IHTLE [JChange  [] Additien
NAME ASHOURIAN, MIKE NAME

STREET ADDAESS | 7880 GATE PKWY, STE 300 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32256 CITY-S1-2P

TILE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-57-7P

TILE O oerete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-$1-2P

ITLE [ Delete TLE O Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITy-§1-2P CITY-51-21P

TITLE [T pelete TiE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRAESS

CITY-ST-2P CITY-ST-2P

11. thereby cartify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 axecule this report as requirad by Chapter 608, Florida Statutes.

Daytima Phone #




