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

i ANNUAL REPORT Secretary of State

DOCUMENT # L99000006100
1. Entity Name 05-01-2007 90328 049 ****50.00
B8EEMER & ASSOQCIATES XVIi, L.C.
Principal Place of Business Mailing Address ) Lo ) ) .
7880 GATE PARKWAY 7880 GATE PARKWAY o . AUUuRIas e
SUITE 300 SUITE 300 i o
= — OB
- 04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE parTyr— FopiedFr
59-3607789 Not Applicable
5. Centificate of Status Desired ] f:-ggqmiﬁm'

6. Mame and Address of Current Reglstered Agent

f S0 GATE FARIGAY DO NOT WRITE
JACKSORVILLE, FL 32255 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered oflice or registered agent, or both, in the State of Florida. 1 arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranm, lyped of [inted hiime of registoced agent and Blis # appecable. (NOTE: Ragictarad Agen: signaiue requrod when ramstatng) DATE

Filing Foo is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME ASHOURIAN, MIKE

STRECT ADDRESS | 7880 GATE PARKWAY SUITE 300
CITY-57-2IP JACKSONVILLE, FL 32256

THLE

NAME

STHEET ADDRESS
CITY-S1-2P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

MAME

STREET ADDRESS
CITy-S1-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

#1. | hereby cerﬁlu'_ly that the information supplied with this filing does not qualify 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 have the same legal effect as if made under cath; that | am a managing member of managet of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Elpao flehourian ‘{/a?i/ﬂzao? Fo4 391 Fovo

mmmhnmmmmmwmmmmmmmREHAm Dayune Phone &




