2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034435

1. Entity Name

510 NEPHRON, L.L.C.

Principal Place of Business

510 NORTH MACARTHUR AVENUE
PANAMA CITY, FL 32401

Mailing Address

504 NORTH MACARTHUR AVENUE
PANAMA CITY, FL 32401

FILED

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90201 036 ****50.00

DR AR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

p P 01222007 Chg-LLC CR2E083 (12/06}
City & State i City & State 4. FEI Number Applied For
80-0075485 Not Applicable
Zin . Cousnt Zi .
ountry ® Country 5. Ceriificale of Stalus Desrad ~ [1  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WALKER, RICHARD F JR
504 NORTH MACARTHUR AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Cily l FL

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
JIhe obligations of registered agent.

| BignaTURE

Signature, typed of printéd name of registered agemt and title if applicable. (NOTE: Registarec Agen: signalure required when reinsiaung) DATE

\ Filing Fee Is $50.00 Make check payable to

" Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Delete TiILE MGRM O Change K] Addition
NAME WALKER, RICHARD F JR NAME Sinicrope, Ronald A.
STREET ADDRESS | 504 NORTH MACARTHUR AVENUE staeeranoness | 504 North MacArthur Avenue
£iTY-ST1-2P PANAMA CITY, FL 32401 ory-si-2¢  { Panama city, FL 32401
e MGRM O Delete TITLE MGRM O change X[ Addition
NAME DEAN, SCOTTE HAME Anderson, Patricia J.
STREET ADDRESS | 504 NORTH MACARTHUR AVENUE smeeTapress | 304 North MacArthur Avenue
omv-3T-70 | PANAMA CITY, FL 32401 ory-¢1-2p | Panama City, FL 32401
NLE MGRM [ Delete TMLE MGRM [ Change K] Addition
NAME RIFAI A. OUSSAMA NAME Minga, Todd E.
STREET ADORESS | 504 NORTH MACARTHUR AVENUE streetaooness | 504 North MacArthur Avenue
GITY-ST-2IP PANAMA CITY, FL 32401 gr-st-2¢ | Panama City, FL 32401
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-1F
TILE O vetete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIrY-S1-2P
TITLE J pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiyse shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited jiability company %&eseﬁ irstea gmpowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

02/01/07 (850)769-2158

Dayhrne Phone #




