. FILED

o 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ok ok ok %k
DOCUMENT # L99000004519 05-01-2007 90328 047 50.00
1. Entity Nama
BEEMER & ASSOCIATES XV, L.C.
Principal Place of Business Mailing Address B : o L .
7880 GATE PARKWAY 7880 GATE PARKWAY - LG
SUITE 300 SUITE 300 S 50047178
JACKSONVILLE, FL 32256 S JACKSONVILLE, FL 32256 US
T PSS W DI EACAR RN A Aan
Suite, Apt. #, afc. Suile, Apt. #, elc. 01082007 Chg-LLC CR2ZE0D83 (12/06)
City & State City & State 4. FEI Number Applied For
58-3607785 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fi-ggqg:‘g“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ASHOURIAN
CH BLVD Street Address (P.0. Box Number is Nat Acce
“STEZAD

o]
7860 GATE PARKWAY SUITE 300
JACKSONWVILEE FL—32256 . JACKSONVILLE, FL 32256

City FL | Zip Code

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

SIGNATURE
Signature, typed o prnted name of regrsterad agent and bitle f apphcable {NOTE: Registered Agent signature requrred when rennstating} DATE

Filing Fee is $50.00 " Make check payable.to . -

Due by May 1, 2007 L Figrida Department of State”
5. MANAGING MEMBERS ] MANAGERS 10. T ADDITIONS | CHANGES
TITLE MGR O Delete TITLE [J Change  [[] Addition
NAME ASHOURIAN, MIKE NAME
STREET ABORESS | 7880 GATE PARKWAY SUITE 300 STREET ADDRESS
CITy-87-2IF JACKSONVILLE, FL 32256 CITY-ST-2IP
TMLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ATIDRESS
CIFY-ST-ZP CTY-$T- 27
TIILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP Gry-s1-2p
HLE - [ Delete MLE O Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TILE {7 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coy-ST-2P
TITLE ] Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$3-21P

11, | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowared 10 execute this repor as required by Chapter 608, Florida Statulss.

SIGNATURE: £ Astouria

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Y7 Feea

Dayume Phone #




