— 2007 LIMITED LIABILITY COMPANY
» ANNUAL REPORT

DOCUMENT # L99000003375

1. Entity Name

ISLAND FAMILY PHYSICIANS, L.L.C.

Principal Place of Business

3909 EAST BAY DRIVE, SUITE 100
HOLMES BEACH, FL 34217

Mailing Address

3909 EAST BAY BRIVE, SUITE 100
HOLMES BEACH, FL 34217

i

FILED
Apr 30,2007 08:00 AM
Secretary of State

ARG U

L Sy Lo .| 04242007No Chg-LLC CR2E083 (11/05)
Do NOT WBITE IN THlS SPACE - ; .'u. l 4. FEI Number Applied For
: A T ‘:_ o ) s " - . 65-0926775 Not Applicable
T . : o I /| §- Certificate of Status Desired 7] gg.gg“ﬁ:i:;ﬁonal
8. Name and Address of Current Reglisterad Agent G a B o e z R -
PELHAM, STEPHEN G M.D. e g e AT I ‘
3009 EAST BAY DRIVE, SUITE 100 oo a -’D«Q - NOT)WRITE e T

HOLMES BEACH, FL 34217

. IN'THIS SPACE .

i

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

the ohigations of registered agent.

SIGNATURE
Signature, typed of poniad name ol ragisisved agent and litla || applicabla.

(NOTE: Pagizierad Agent signature requerec: wnen raingtating)

DATE

Filin,
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PELHAM, STEVEN G
STREET ADDRESS | 408 SPRING AVENUE
CITY-ST-2P ANNA MARIA, FL 34217

MGR

KOSFELD, SCOTTL
702 JACARANDA

ANNA MARIA, FL 34218

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TTLE v
NAME Fre
STREET ADDRESS . S
CITY-ST-24P

TITLE
NAME

STREET ADDRESS A

CITY-ST-7IP .

TILE :
NAME :
STREET ADDRESS
CiTy-ST-2P

THE LT,

NAME v
STREET ADDRESS
CITY-§r-2p o

vyl

 DO:NOT'WRITE

[
L N

b

IN'THIS SPACE -

S dnnn FAd 194
Q515070138014 50,00

11. | hereby certify that the information supplies with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certly that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member of manager ot the
bt to execule this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my, &
lirruted hability company of the recey trustee empas

SIGNATURE: l/

v Hobfo7

BIGNATURE AND TYPED OR PRINTJD NAME OF §1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Davime Prone ¥




