FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021860 02-20-2007 90370 028 ****50.00
1. Entity Name
RENAL PHARMACY SERVICES, LLC
Principal Place ol Business Mailing Address
19559 NORTHEAST 10TH AVE 19559 NORTHEAST 10TH AVE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
itg, Apl. #, . itg, L #, .
Suita, Apt. #, stc Suitg, Apl. #, etc 01082007 Chg-LLC CR2EQ83 (12/06)
“City & State - — ——- - =Gy & Slale ——n — - - .| 4 FELNumber.__ . _ __ - . Apoplied Fer
20-0050159 Noi Applicabla
Zp Country Zip Country 5. Ceniicats of Status Desied [ $9-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' BT RNBAUM. MARC P
BIRNBAUM, MARC P.A. I M k JL ,(‘4
1041 IVES DAIRY RD Strast Address PO Box Numbser s Not Acieplabse)
SUITE 238
MIAMI, FL 33179 [0yl TVes DATRY KD SlE 28
“Cit Zi
"MIZAML FL [ %52 179
8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, ‘& both, in the State of Florida. | am famitiar with, and accspt
the obligations of registered agent.
SIGNATURE
LS, [YD8a OF Drinled nesne of regestored agenl ang tile f apphcabie {NOTE Registered Agent signalure requirsd whan renstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
1ITLE MGRM [ Detete TME [J Change [ Addition
NAME PDA HOLDINGS OF FLORIDA, INC NAME
STREET ADDAESS | 19359 NORTHEAST 10TH AVE STREET ADORESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 LTy -5T-21P
TITLE D~ B mE - T TTT 7 Ochange [ Addition
NAME JACOB, ALLAN NAME
STREET ADORESS | 4345 N MERIDIAN AVE STREEF ADDRESS
CITY-S1-21P MIAMI BEACH, FL 33140 ' CITY-S1-2IP
TITLE vV 1 pelete. TILE [ Change  [] Addition
NAME FERNANDEZ, ARTURO NAME
STREET ADDRESS | 2021 NW 178 TERR STREET ADDRESS
CITY-ST-2i7 PEMBROKE PINES, FL 33029 Ciry-s1-ZIP
HILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CivY-Si-2IP
T3ELE 1 pelete TITLE [ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-71P CiTY-S1-2IP
(13 O oelete TILE N\ [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CITy-51-2ip
11. | hereby certity thal the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 112, Florida Sizlutes. | further certily that the information
indicated on this reporl is Irug and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this reporn as reguired by Chapter 608, Florida Statuies.
SIGNATURE: ”'\Z’@ t&IMM [125/017
SIGNATURE AleTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE Date [Baywme Phone @




