2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L99000003469

1. Entity Name
BEEMER & ASSOCIATES XII, L.C.

05-01-2007 90328 008 ****50.00

Principal Place of Business

7880 GATE PKWY
STE 300
JACKSONVILLE, FL 32256

Mailing Address

7880 GATE PKWY
STE 300
- JACKSONVILLE, FL 32256

60047169

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

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082007 Chg-LLC CR2EC83 (12/06)
City & State - City & State 4. FEI Number Applied For
59-3581312 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 A'dd‘:tional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ASHOURIAN, MIKE

13947210 BEACH BIVD.——

Street Addrass (P.O. Box Number is Not Acceptabl

7880 GATE PABKWAY SﬂlTE 300

JACKSONVILL

JACKSONVILLE, FL 32256

City ™

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

Signature. typed or printed name of registered agent and nitle il spphcadle.

(NOTE: Registered Agent signaiuie required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to * . '_&.
Florida Department of State” - =

B , ., s
-

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [T Detete TITLE [J Change [ Addition
NAME ASHOURIAN, MIKE NAME

STREETADDRESS | 7880 GATE PKWY, STE 300 STREET ADDRESS

CITY-§T-27 JACKSONVILLE, FL 32256 Cy-51-2P

TILE [ Delete TITLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

THLE O Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

LTY-8T-2Ip ‘ CITY-5T-2P

TILE O Detete TILE (O Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S1-2P

TMLE [ Oetete h(\(T3 [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Ciry-81-2IP

TITLE O oelete TILE [Jchange  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained 'in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall kave the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared to execule this report as required by Chapter 608, Florida Statutes.

Elgine Fshouriaa

SIGNATURE: &g/ﬁm,u LO@MAM-_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

géoi/;pﬁ WY G947 Fo00

Daylme Phong &




