A\
* '2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 01, 2006 8:00 am

DOCUMENT # L03000021860 Secretary Of State
1. Entity Name %150 00
05-01-2006 90042 044 .
RENAL PHARMACY SERVICES, LLC
Principat Place of Business Mailing Address
19559 NORTHEAST 10TH AVE 19559 NORTHEAST 10TH AVE
e e ”"”l“ Iil m" m’! ||m II‘H ||m ||l[”’||‘ “ll‘ ‘l”l |HH ||’||| m lm
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suiie, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
- ' 20-0050159 NorAgpiicable
Zip Country Zip Country - . $5.00 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARC BIRNBAUM, PA

Streat Address (P.O. Box Number is Nat Acceptable}

MIAMI FL 33179

l%%ef Dairy Rc{- R

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 Flarida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sipnatura, lypued of prnlec name of fegeterea agent ind itk ! nppheable, {NOTE Regislerso Agenl signaiure required when ranslatng) DATE
~-. FILE'NOWN! FEE IS $50.00. ", .

'Make Check Payable ta Fiorida Department of State.

Ve de'-qy May 1,2006 < *t e
a. PANAGING MEMBERS /MANAGERS T . ' = ADDITIONS /CHANGES
TIILE MGRM [ oelete TITLE [3Change [ Addition
HAME " T|PDA HOLDINGS OF FLORIDA, INC - NAME -y ) - - -
STREET ADDRESS | 16559 NORTHEAST 10TH AVE STREET ADDRESS
CTY-51-2F  |NORTH MIAMI BEACH FL 33179 CiTY-57-2P
TME D [ pelete TLE [0 Change ] Addition
NAME JACOB, ALLAN NAME
STREET ADDRESS (4345 N MERIDIAN AVE STREET ADDRESS
CTY-ST-2P [MIAMI BEACH FL 33140 Criv-sr-ziP
TITLE V] KD""’-‘Q TIILE [ Change ] Addition
NAME ROTTMAN, MICHAEL NAME
STREET ADDRESS (1033 WEST 47TH ST STREET ADDRESS
Ciry-ST-2F | MIAMI BEACH FL 33140 Cry-ST-zp
TILE \ [ Delete TITLE [ Change [ Addition
MAME FERNANDEZ, ARTURO NAME
STREET ADDRESS [2021 NW 178 TERR STREET ADDRESS
chry-st-2ip PEMBROKE PINES FL 33029 CIY-S7-2IP
TILE [ oelete TIMLE Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE (] Change TSQddiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2%P

11. | hereby cerlify that the information supplied with this filing % not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is lrue 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
linited fiability company or he receivgr of trustee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: ﬂ' re pMMéZ 1/21/06 305651316/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danes Daytune Phona #




