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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021860

1. Entity Name

RENAL PHARMACY SERVICES, e

Principal Place of Businass

19559 NORTHEAST 10TH AVE
NORTH MIAM! BEACH, FL 33179

Mailing Address

19559 NORTHEAST 10TH AVE
NORTH MIAMI BEACH, FL 33179
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FILED

Feb 19, 2008 08:00 AM
Secretary of State

TN

. .02042008No Chg-LLC .CR2E0B3 (12/07) - =
4. FEI Number Applied For
20-0050159 Not Applicable

8. Certficate of Status Desired

0 $5.00 Additional
Fae Requlrad

6. Namo and Address of Current Reglstorad Agent

BIRNBAUM, MARC P.A.
1041 IVES DAIRY RD
STE 228

MIAMI, FL 33179
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o By sgem %’x‘ :

the obligations of registerad agent,

SIGNATURE

8. The akove namead entity submits this statemant for the purpose of changing its registered oﬂlce or raglslsred agen, or both, in the State of Florida, I am iamlllar wnh and accept

Signature. typed o printed nama of registersd agent and tide If applicadle.

{NOTE: Reglstorad Agent signature reguired when reinstating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Feoo will be $538.75
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME PDA HOLDINGS OF FLORIDA, INC
STREET ADDAESS | 19559 NORTHEAST 10TH AVE
CIy-81-27P NORTH MIAMI BEACH, FL 33179
TME D

NAME JACOB, ALLAN

STREET ADDRESS | 4345 N MERIDIAN AVE

CITY-ST-2if MIAMI BEACH, FL 33140

TITLE Vv

NAME FERNANDEZ, ARTURO

STREET ADDRESS | 2021 NW 178 TERR

CITY-S7-21P PEMBROKE PINES, FL 33028
TBLE

NAME

STREET ARDRESS

CTY-ST-2IF

ME

NAME

STREET ADDRESS

CITY-$T-2P

TILE

NAME

STREET ADDRESS

CITY-5T-2P
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11. | hareby certi

SIGNATURE:

that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manzaging member or manager of the
limited llability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

HJ—fo Fem omes

305 651326

BIGNATURE AND T\‘PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

2/4/0%

Daytima Phona &




