2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000011145

1. Entity Nams
BARBARA EISENBERG RN, CDE, L.L.C.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90271 Q14 ****50.00

Principal Placa of Business

1435 8 5.E. 8TH TERRACE
CAPE CORAL, FL 33990

Mailing Addrass

1435 B 5.E, 8TH TERRACE
CAPE CORAL, FL 33930

ARULILBY

2. Principal Pace of Business 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apt. #, sic.

AR S

02162004  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Appliad For
65-1042898 Not Applicable
Zip Country zip Country . . $5.00 Aaditional
5. Certificate ol Status Desired O Pee Reguired
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Ragistered Agent
Name

EISENBERG, BARBARA
1435 B 5.E. 8TH TERRACE
CAPE CORAL, FL 33990

Street Address (P.0. Box Number is Not Acceplabig)

City FL t Zip Code
8. The above named antity submits this statement {or the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. 1 am famitiar with, and accepl
tha obligations of registered agent.
SIGNATURE .
u. Typed or printsd AT of repistered sgmat and ite Il spplicable. {NOTE: Ragittersd Agent signatire raguired when rgingiating) DATE

Fllln% Feeo s $50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMEe MGR 3 Datete TmEe Ccrege [ Addition
NAME EISENBERG, BARBARA NAME
STREET ADORESS { 1435 S.E. 8TH TERR. STREET ADDRESS
GITY-51-2P CAPE CORAL, FL 33890 GITY -5T-2P
TITLE 7 oetate e Cchange 3 Addition
NAME NAME
STREET AQORESS STREET ADORESS
CITY-ST-ZP CiTy-51-2P
Tme [ Detenn TMe O change  [J Addition
NAME 7 HAME _
STREET ADORESS STREET ADDRESS
CItY-ST-2P Gy -ST-2P
TmE 0 Oetee TLE O cChange [ Addition
NAME NAME
STREET ADOVESS STREET ADDRESS
CITY-ST- 2P CIy-S5-27
e O Deiste e [(J Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-5T-29
THE {73 vetete TLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-BP CiTy-57-2P

11. | hereby certily ihat ihe informatigp, s
indicated on this report is true 3y a
limited liabifity company or the' rgiepy

SIGNATURE:

Is filing does not quaiily for the exemption stated in Section 119.07(3}(i), Florida Statutes. I turther certily that the information
that my signature shall have the same legal effect as if made under cath: that 1 am a managing mernber or manager of the
lo execute this report as required by Chapter 608, Flarida Statutes.

23753 LY

SIGNATURE ANDJTYPED OR PRINTED NAKE OF SIGNINGZIgNAGING MEMRPR, MANAGER, OR AUTHORZED REPRESENTATIVE

5)151&&/

Daytime Phone #




