FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?‘.?NLEJmQAENT # L00000011145 04-28-2005 90036 009 ****50.00
BARBARA EISENBERG RN, CDE, L.L.C.
Principal Place of Business Mailing Address z &~
1435 B S.E. 8TH TERRACE 1435 B S.E. 8TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T R TR R
Suile, Apt. #, atc. Suite, Apl. #, elC. 04222005 Chg-LLG | CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1042898 Not Applicable
Zip Country Zip Country ) " . $5.00 Additional
§. Certificate of Status Desired | Foo quuiwdl lona

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

I Name

EISENBERG, BARBARA
1435 B S.E. 8TH TERRACE Street Address {P.0. Box Number is Nol Acceptable)
CAPE CORAL, FL 33990

City FL l Zip Code

8. The above namad entity submits this statement 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
rature, typed or onnled name of agent and Ltk 1l {NOTE Registered Agenl signalure required when remnstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TILE {1 Change (] Andition
RAME EISENBERG, BARBARA NAME
STREEY ADORESS | 1435 S.E. BTH TERR. STREET ADORESS
CITY-S1-2F CAPE CORAL, FI. 33990 CIvY-51-7p
TITLE O Delste TITLE {0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-21P
TiTLE 3 Delete TITLE [Jchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDBESS
CITY-5T1-2P oY ST-2IP
TITLE O Delele TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Civy-ST-2P
VITE (O Delele T O cange 7] Addision
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelate TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2P CITY-§T-21P

11. ) hereby ceriify that the informalion supplied with this filing does not gualily tor the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE,Z ! Dodrc Cic-au\,l,uuc ~ Y /93/&;. DI-595-54\(§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR .IUTHO IZED REPRESENTATIVE Dale Daytime Phone #

"‘-_/



