FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L01000021453 _,. .+ e e SO 010 reress 00

1. Entity Name

R.l. GOLDBERGER, L.L.C.

Principal Place of Business Mailing Addrass NEIVUUUY

5106 N ARMENIA 5106 N ARMENIA

SUITE 4 SUITE 4 7

- WU ERE OSSR

01212004 No Chg-LLC CR2E083 (10/03)

| DONOT WRE IN TH'S SPACE 4, FEI Number Applied For

69-2457754- (M~ 06 225 318 [ [Nt appiicadia

s b © S P e & B e VR M e e L e, . e EEE e

i

o o : $5.00 Addtional
5. Certificate of Status Desired B/ Foe Required e

6. Name and Address of Cutrent Heﬁlstared Agent

AOERSON WALACE R . 'DO NOT WRITE
?RII\J!-FI’E:OFOL 33607 N THISSPACE

8. The abova named 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 s

Signaturs, typed of pAnted name ol ragisiered agent and tite il applicable. (NQTE: Registered Agenl signalure required when reinstating} DATE

Pra—

Filing Fee is $50.00
Due by May 1, 2004

9. # MANAGING MEMBERS /MANAGERS O ST P

TNLE MGR - - ¢ . R B
HAME GOLDBERGER, RICHARD | M.D. e T M ®
STREET ADORESS | 5106 N. ARMENIA AVENUE, SUITE 4 B I+ S

CITY-ST-2IP TAMPALFL 33603

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me - |- - .- . C e
NAME

o DO NOT WRITE

B T P T

STREET ADDRESS
LITyY-S1-2IP

i - IN THIS SPACE

mLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-72IP

11. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and acetffate”And that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiveririrustes empepbred o execute this report as required by Chapter 608, Florida Statutes,

77 2
SIGNATURE: /Auza{,. Locini S0 OBECHEL r;///f/ Fslsas-sory]

SIGNATURE AND TYPED OR PRINTED NAME O J NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




