——2908 LIMITED LIABILITY COMPANY Mar 0;;12%)%18)800 am

ANNUAL REPORT-

Secretary of State
DOCUMENT # L06000097187
1. Entity Mame 03-05-2008 90206 005 ***138.75
_B_ & M ENTERPRISES, LLC
Principal Place of Business Mailing Address UUULGUGS i
2033 MAIN ST. 2033 MAIN ST. ‘ .
STE. 600 STE. 600 -
SARASOTA, FL 34237 SARASOYA, FL 34237
S B[ R DR IR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Number 20-5656951 Applied For

NOT APPLICABLE Not Applicatle
Zp Country Zie Country 5. Certificate of Siatus Desired a giggq :i‘?:;ﬁ""a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agant
Name
BECKHAM, GEQORGE
2033 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 600 : ’
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE
Signature, typed or printad nama of regialered agant and tide if epplicable. (NOTE: Ragisterec Agent aignature reguired when reinstating) DATE
FILE NOWII! FEE IS $138.75 " Make chieck payable to _

ier May 1, 2008 Fee will be $538.75 Flerida Department of State - -
) MANAGING MEMBERS  MANAGERS 0. ~ADDITIONS/CHANGES
TITLE MGRM O oelete TIMLE [ change [T Addition
NAME BECKHAM, GEORGE NAME
STREETABDRESS | 6992 PROSPERITY CIRCLE S$TREET ADDRESS
cIry-s7-2p SARASOTA, FL 34238 CImy-sT.2IP .
TILE MGR O belete TITLE : [ Change [ Addition
NAME MALLON, ANN LOUISE NAME
STREETADORESS | 4539 WINNERS CIRCLE APT 1623 STREET ADDRESS
CITY-ST-DP SARASOTA, FL 34238 CITY-ST-ZIP .
TITE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP ~ CITY-ST- 7P
TLE 1 pelete TILE [l change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST-2P CITY-ST-2IP

... I hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurgite and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the rgeeiver #r trustee empowered (o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:




