FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000010079 04-28-2008 90313 001 *1,110.00

1. Entity Name

NNA OF FLORIDA, LLC

Principal Place of Business Mailing Address

920 WINTER ST 920 WINTER ST

WALTHAM, MA 02451 S WALTHAM, MA 02451  US 3 0 ﬂ 0 4 9 1 ﬂ
04012008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRV prT
65-1048362 Not Applicable

5. Certificate of Status Desired 0 gaseggq 1‘:;?:;“0“'

6. Name and Address of Current Reglstered Agent

O
S AU PARK DRIVE DO NOT WRITE
SUITE 4
WESTON, FL 33331 IN THIS SPACE

8. The above 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 obtigations of regislered agent.

SIGNATURE
Signature. lyped of printed name ol registered agent and utie if appiicable. (NCTE: Regisiared Ageni signature reguired when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RENEX DIALYSIS CLINIC OF TAMPA, INC.

STREET ADDRESS | 920 WINTER ST
CY-5T1-2P WALTHAM, MA 02451

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TiTE
KNAME

e DO NOT WRITE

IN THIS SPACE ~ *

NAME
STREET ADDARESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-&7-2iP

TITLE

NAME

STREET ADDRESS
CITY-§3-2iP

11. | heraby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if rréada under oath; that | am a managing member or manager of the
Wmited liability company or the receiver or trustee empowgred 1o execute this report as required by Chapter 608, Florida Statutes.

_/ Marc S. Lieberman //
SIGNATURE:—_ A< Assistant Treasurerc«f: -9///

SIGNATURE AND TYPED OR PRID{ED NAME OF SIGNIN@ANAGING MEMBER, }R AUTHORIZED REPRESENTATIVE 4 ™

Date Daylime Phong ¥
Rerex B'\ah\g“nj Clnic
gl Ta mpa, L.



