2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034992 Feb 01, 2007 08:00 A
1. Eniy Name Secretary of State
EINBECKER ANESTHETISTS, LLC :
Principal Place of Businoss Mailing Address
2820 ANDERSON DR. 2820 ANDERSON DR. NORTH
| UGN 00
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, olc. Suite. Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4, FE! Numboer Applied For
13-4234505 Not Applicable
Zip Couniry Zip Couniry 5. Cortilicale of Slatus Desirod O §659.224$?::i0nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EINBECKER, SHELLEY A -
2820 ANDERSON DR. NORTH Street Addrass {P.Q. Box Number is Nol Acceplable)
CLEARWATER FL 33761
City FL Zip Code

8. Tho abovo named enlity submits this staiemenl for the purpose of changing its registered offica or registered agont. or both, in tho State of Florida. | am familiar wilh, and accept
tho cbligations of ragisierod agent.

SIGNATURE
Sgnalure, lyped or punlad name of regrstered agant and 1ig d appicanls (NOIE Registared Agant synature requrad whan ranstaling? DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
. _ Due By May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THe MGR [J Delete e [ change 1] Addition
NAME EINBECKER, SHELLEY A NAME I B
SIREET ADDRESS | 2820 ANDERSON DR. N SIRILTADDRLSS DE jggqggggéaggljﬂﬁl SD lJU
eIv-S1-2% | CLEARWATER FL 33761 CIIY-51-2P S -oilaa-Usl ol
TWE O Delete TIeE O crange [ Acdinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2p CITY-ST- 2P
THE [ Delete s, [Jchange  [J] Adaution
NAME NAME
SIREET ADDRESS ’ STREETADDRESS | -
CIty-s1-21p CIry-s1-2Ip
e O Detete I CJchange ] Addition
NAME NAMI. )
SIRELT ADDRESS SIRILT ADDRESS
CIIY-SI-2IP CIlY-S1-7IP
{12 [ pelete TE Clchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRTSS
CITY-ST-7IF CITY-8I-21P
TINE 1 petete NLE [JChange [ Addition
NAML HAME
SIHLLT AUDRESS STREET ADDRESS
CTY-SI-2Ip CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicalod on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lho
limited liability company or 1he receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Slatules. 7 27 74(?

3555

, OR AUTHORIZED REPRESENTATIVE Date Dayture Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR




