FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

o8 ek K
DOCUMENT # L04000092131 02-27-2007 90080 045 ****50.00
1. Entity Name
B & M ENTERPRISES, L L.C.
Principal Place of Business Mailing Address i
WESTSIDE FAMILY MEDICINE WESTSIDE FAMILY MEDICINE 8 0 01 g 056
6715 HIGHWAY 98 WEST 6715 HIGHWAY 98 WEST
PENSACOLA, FL 32506 PENSACOLA, FL 32506
Suite, Apt. #, efc. Suite, Apl. #, efc. 02222007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-2068960 Not Appticable
gip Couniry Zip Country 5. Ceriificate of Statys Desired O $5.00 Additianal
Fee Required
8, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
G&L AGENT SERVICES, INC.
ATTN: PRESIDENT Street Address (P.O. Box Number s Not Acceplable}
390 NORTH ORANGE AVENUE, SUITE 800
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity sbmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
1he obligations of registered ageni.
SIGNATURE
Signatire. fyped or prnted name of regatered agent and utia f apphcants. (NCTE: Repnstered Agent sgnatura requr ed when ranstaing) DATE
Filing Fee Is $50.00 : ’Maka chack payabls to’
Due by May 1, 2007 :Flarida:Depantment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
TITLE MGRM [ pelete e [JChange [ Acdition
MAME KINCAID, ROBERT L MD NAME
STREET ADDRESS | 6715 HWY 98 WEST STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32506 CiTY-57-2P -
M . [Ty 4\ . -
e GRM . 1 Delete e I o, M chall Q @ Trange [ Additian
NAME DAUM, MICHAEL J NAME P I .
STREET ADORESS | 6715 HARY 98 WESTH sweet aoness | (oS M Wy aQg (e ot
oTY-51-ZF | PENSACOLA, FL 32506 av-s-22 | Pepsatofa, <F. 32500
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p Ciry-s1-2p
THTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P cny-s1-zp
TITLE [ Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-8T-2P
TITLE [T pelete THLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P ChTY-57-2P
1. | hereby certily that the information supplied with this filing does not qualify for (haesemplions contained in Chapter 119, Florida Stalutes. § further certify that the information
indicated on this report is rue and accurate agd thal my sigMature shall have ihe legal effecl as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or r empgwy eq to execmge this eporyfas required by Chapter 608, Florida Statutes.
#
SIGNATURE: d;/‘{% / D3 6757
SIGNATURE AHD TYFED OR PRINTED NAME OF [ , OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




