R

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # L04000092131

1. Entity Name
B & M ENTERPRISES, L.L.C.

Secretary of State-

Principal Place of Business

WESTSIDE FAMILY MEDICINE
6715 HIGHWAY 98 WEST
PENSACOLA, FL 32506

Mailing Aadress

PENSACOLA, FL 32506

WESTSIDE FAMILY MEDICINE
6715 HIGHWAY 98 WEST

LRI R MCAC AT

03122008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2068960 Nat Applicable
| 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required

6. Name and Address of Current Registared Agent

G&L AGENT SERVICES, INC.

ATTN: PRESIDENT

390 NORTH ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

SIGNATURE

Vi
8. The above named entity submits this statement for i urpose of changing fs
the cbligations of regiered agehi, - - -

gistered olfice or registerad agent, or both, in the State of Florica. | am familiar with, and accept

Sionaturs, iyped of prnted name of regdiered a0aat ind Ll d appicabis.

(NOTE: Registered Agent sonature nsqusiti when rensiang)

6“0 At S 3248

DAl

FILE NOW!!! FEE 1S $138.78
After May 1, 2008 Fee will be $538.73

LO0000a Y5245
04/11708-80030-008 123,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KINCAID, ROBERT L MD
STREET ADDRESS | 6715 HWY 98 WEST
CITy-ST-2P PENSACOLA, FL 32506

MGRM

DAUM, MICHAEL G
6715 HWY 88 WEST
PENSACOLA, FL 32508

TMLE

NAME

STREET ARDRESS
CITY-S1-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
cry-st-21p

e

RAME

STREET ADDRESS
CITY-S§7-2P

e

HAME

STREET ADDRESS
CIY-51-2P

imited liability company of the receiver or trus

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furgﬁer certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarpe legal effect as if made unger oath; that | am a managihg membes or manager of the
empowered ra/gxecute this repoy)

s required by Chapter 608, Florica Stalutes. f

3¢ fod”

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

Dare Daytme Phone ¥




