FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L01000001385 ecretary of State
1. Entity Namo 04-07-2008 90232 028 ***138.75
RENAL CONSULTING GROUP LLC
Principal Place of Business Mailing Address e~ vawy
15142 SW 39 ST 15742 SW 39 5T
DAVIE, FL 33331 DAVIE, FL 33331 i
s ST S R AU R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
- e - County Zp Country 5. Certificate of Status Desied [ Ej’:.go Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Cods

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 obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regislered agenl and titka if applicatia. {NOTE: Registerec Agent signature required when reinstaling)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

THILE MGR {7 Delete TITLE [ Change [ Addition
HAME VERBAL, BETTY NAME

STREET ADDRESS | 15142 SW 39TH ST ’ STREET ADDRESS

CITY-5T- 1P DAVIE, FL 33331 CITY-ST-2IP

TITLE O Delete TME [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS -

Temys§tipeT | T T - = TR orv-stae T |7 -0 T/ "
TITLE {1 Delete MLE O change (] Addition
NAME i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘

TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue 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 the
limited liability company or the receiver or 1r e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\% Md/é/-ﬁ?qu—w 3/ss /08 9S4 234 824/

SIGNATURE AND TYPED OR INYE“AI‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone »




