FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

"ANNUAL REPORT ecretary of State
DOCUMENT # L01000001385 04-02-2007 90441 013 ****50.00

1. Entity Name

RENAL CONSULTING GROUP LLC

Principal Place of Business Mailing Address
15142 SW 39 ST 15142 SW 39 ST
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331
S T — S T (IO RO SN
15143 2w 3% _Stecet| 1543 ow 39h  Shwect
Suite, Apt. # etc. Suite, Apt. #, etc. 03192007 Chg-LLGC CR2E083 (12/06)
City & State  _ City & State . 4. FEI Number Applied For
Ve, F I DAVIE F NOT APPLICABLE Not Applicable
Zi?3 333 Ct‘fgﬂ ZL‘:33&3| Counlryu {)A 5. Cerlificate of Status Desired = ?ese'ggq“:g‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL _,’_53133

City FL I Zip Code

‘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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signaturs, typed or printad name cf regisiared agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating} DATE

Fillng Fee.is $50.00 Make check payable to

Due x May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES /
TITLE __ [ palete TILE MGA 3«4 B ctt & change [ Addition
NAME VERBAL: BETTY NAME VERBAN, 0
STREET A00ESS | 18711'N.W. 77TH CT. stheeT v [ 151U w394 AAAEE
cmv-sT-zP | MIAMI, FL 33015 -SSR DAV E FL 33 32BN
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZiP CITY-ST-2IP
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIP CaTY-1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-7P
TITLE O delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

inn\g\does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d on : t my signajire shall have he same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the fgceiver or trusteefempowefedfto execute thig feport as required by Chapter 608, Florida Statutes

SIGNATURE: 7 j/ 7 / 7

SIGNATURE AND TYPED CR PRINTED Hlf QF SIJNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #

11. ! hereby certify that the information supplied with thy
indicated on this report is true apg accurate and 1




