2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000004518

1. Entity Name
BEEMER & ASSCCIATES XIV, L.C.

Secretary of State

05-01-2007 90328 046 ****50.00

May 01, 2007 8:00 am

Principal Place of Business

Mailing Address

60047179

7880 GATE PARKWAY 7880 GATE PARKWAY
SUITE 300 SUITE 300
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
e T QU
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number | |Applied For
58-3607784 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O gese;ggﬁ?edditionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

ASHOURIAN, MIKE

JACKSONVILLE, FL 32224

Streat Address (P.O. Box Number is N

RIARTARPSUITE 300

7880 GATE PA

JACKSONVILLE, FL 32258

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. typed o prnted name of registered agent and iitke if appbcabie.

{NOTE: Regrsiered Agent signature requrred when rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabln to

5

o Ty FIorida Department of State .

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Delete JITLE [O Crange [ Adaition
NAME ASHOURIAN, MIKE NAME

STREET ADDRESS | 7880 GATE PARKWAY SUITE 300 STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-21P CITY-ST-2P

Tne O Delete TmE {7 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-§7-2P CITY-ST-2P

TITLE [ Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY- §5-2P

Tme O etete TALE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1- 2P

11. | hereby cenify that the information supplied wilh 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to executs this report as required by Chapter 608, Florida Statutes.

‘z‘é </[7mf/ ¥ 992 Y000

SIGNATURE: dﬂwm

Elaine Ashourian

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ oate Dayime Phone #




