2005 LIMITED EIASILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM

ngNl;Jml:flENT # LO3000017981 Secretary of State
THE KIDNEY GROUP, L.L.C.
Principal Place of Business . ) . Maﬂlng Address
463 GRANT STREET 463 GRANT STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698 7
‘ 01212005No Chg-LLG CR2E083 (10/03) )
DO NOT WRITE lN TH‘S SPACE 4. FEI Number - S Applied For
03-0518383 Not Applicable
5. Cerfificate of Status Desired [ §i-g£q$f:$”°"a'

6. Name and Address of Current Registered Agent

£e3 GRANT STREET - - DO NOT WRITE
DUNEDIN, FL 34698 'N TH'S SPACE

8. The above named entity submits his Statement for the purpose of changing its fegistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. W [2 }\Qe'w/ /
- g — -
. /24 / g$
SIGNATURE — o

Slonature, typed or printod rame of l%y‘ftamd agemi and e I spplicatits. (NOTE Ragisterad Agont signature required when reinstaling)

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS

TITLE MGRM f_ﬁjﬂgp_ ﬁngﬁi

e CAMPBELL, DANA 01 /297 0500054023 50,00
STREEY ADDRESS | 463 GRANT STREET
CITY-5T-ZIP DUNEDIN, FL 34698

TITLE MGRM

NAME DEES, JANET

$TREET ADDRESS | 463 GRANT STREET
CITY-ST-2P DUNEDIN, FL 34898 . . -

TWTLE MGRM
NAME CLARK, JUNE

483 GRANT STREET ' '
zgiﬂ?:m DUNEDIN, FL 34698. . . Do NOT WRITE

ot - IN THIS SPACE

STREET ADPRESS
CITY - 8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CiY-sT-2IP

11. | hereby cenif?;.thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated an this report is true and accurate and that my signature shall havs the same legal effect a5 if made under oath, that | am a managing member or manager of the
limited liabitity company or the raceiver or rustes empowared to sxecute this report as required by Chapter BCS, Florida Statutes.

p
SIGNATURE: _ (yeee Q Copud /&“’/05’

SIGNATURE AND TYPED OR &INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytimo Phone #




