2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2006 8:00 am
DOCUMENT # L99000003469 S22 ecretary of State

1. Ently Name
BEEMER & ASSOCIATES X1i, L_C. 04-10-2006 90047 027 ****50.00

Principal Place of Business Mailing Address
13947 BEACH BIVD., SUITE 210 13947 BEACH BLVD., SU~ITE 210
SACKSONVILLE, AL 32224 JACKSONVILLE, L 32224
K !
T S Y0 O O
1850 Goite Par}LwaL’I 7&§:S’D Got Purdioedd
Sulte, Apt. #, etc. . e. Apt. #. efc. . 7 !
_ SL;L.-H 360 _ \Sbw Jr‘e 5‘,0 G3072008  Chg-LLC CR2E083 (11/05)
ity & State City & State 4, FEI Number Applied For
Jax  FL Jax | ¥ 50.3581312 Nt Appiicotis
SLLS’L( i ()S 593_59 US S Ceriificate of Status Desired [ gzoom
6._Name and Address of Current Registerod Agent 7. Name and Address of New Rogisterad Agent

Name

ASHOURIAN, MIKE
13947-210 BEACH BLVD Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

/_\ / City FL I Zip Coce

8. The above named entity Siul) purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the ohéigations of registe

SIGNATURE
- — at DATE
Filing Few Is $50.00 Make chock:payable to
Due by May 1, 2006 - . Flarida Dapartment of State
. WMANAGHG MEMBERS [ MANAGERS 0. ~ NS TCAANGES
TE MGRM 7 Dekte e e [Change [ Adcition
st ASHOURIAN, MIKE il JACKSONVILLE, FL 32256 A
STREET ADDRESS, | 13847 BEACH BLVD., SUITE 210 STREET ADDRESS
orr-si-2p | JACKSONVILLE, FI. 32224 oTY-51-2P
TIE 3 Delete TME . [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CyY-S1- 29 l CITY-S1-7IP
TE O Detete T Clchange {7 Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS:
CIY-ST-2P Ciry-St-ar
TE 3 Deletz TE Otrage [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CyY-ST-1P
TLE [3 Detete TIRE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-z9 CY-ST-29
T [ Dekete e CIcrange 3 Adcition
NAME NAME
STREET ADDRFSS STREET ADDRESS
cor-§1-a9 CIY-S1-29¢

11. | hereby certify that the information supplied with Lhis filing does not quaiity for the exemptions contained in Chapter 119, Roride Statutes. # further certify that the information
indicated on this report is true andi accyate and that my signature shall have the same legal effect ag if made under oath; thal | am a managing member or manager of the
limited kabifity company or the éceivefor bustee empoweid to execute thisepon as required by Chapler 608, Florida Statutes.

{

SIGNATURE:




