S~ FILED

2007 LIMITED LItBRILg: COMPANY s Apr 09,2007 8:00 am
ANNUAL REPOR

DOCUMENT # L03000039006 ecretary of State
1. Entity Name 03-08-2007 90189 043 ****50.00
COASTAL KIDNEY CENTERS, LLC
Principal Place of Business Mailing Aodross -~ - - -
510 MACARTHUR AVE. 504 MACARTHUR AVE.
PANAMA CITY, FL 32401-35636 PANAMA CITY, FL 32401-3636
P oS T RGO

Suile, Ap1. #, ete. Suile, Apt. W, ete. 02012007  Chg-LLC CR2E083 (12/08)

City & State City & Stato 4. FE) Number Applied For

20-0269784 Nol Applicable
Zep Couniry Ze Country 5. Conificate of Siaws Desired ?5.20 Additional
o8 Required
8.-Nama and Addrass of Curront Ragistered Agant 7. Nums and Add af New Regk J Agent

Narro

WALKER, RICHARD F JR.
504 MACARTHUR AVE. Street Addrass (P.Q. Box Number is Noi Acceplabia)

PANAMA CITY, FL 32401-3636

City FL | Zip Code

3. The above named entity submils this slalement for the purpose ol changing its registered office or registered agent, o both. in the State of Flotida. | am lamiligr with, and accept
the cbligations of ragistered agent.

SIGNATUREE F — /2-4/07

Shonatau fyped or prirsed name of rsgitieed BB and b | RpDACEDIE (NOTE; Rap-Lisred AQS T BONELN & 18quTid &hin FRMLILNG} 5“5

Filing Fee is $50.00 Mzke chock payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM T peterr TE DOcrange [T Aadiion
NKAME WALKER, RICHARD F JR RAME
SIREET ADORESS | S04 MACARTHUR AVE. STREET ADDRESS
CIy-s1-3P PANAMA CITY, FL 324013626 cmy-s3-oP
TIE MGRM O peiees TIRLE [JCrange [ Addition
NAME DEAN, SCOTTE HAME
STREET ADORESS | 504 MACARTHUR AVE. STREET ADDRESS
CITY -57- 217 PANAMA CITY, FL 324013838 Cire-51-2P
WLE MGRM O Cewts TLE [ crange [ Aadition
RANE. RIFAI, A, QUSSAMA HAME
STREEY ADDRESS | S04 MACARTHUR AVE. STRFET ADDRESS
oY -S1- 7 PANAMA CITY, FL 324013838 oTy-81- 38
g MGRM i e G113 O tienge [ Addiiion
RAVE SINICROPE. RONALD SANE
STREET ADORESS: | 504 MACARTHUR AVE. STAPET ADDRESS
Ci¥y.ST- 2P PANAMA CITY, FL. 3240135636 CIry-51-0P
ms MGRM 3 Delets TiLE OCmange 3 Asdition
HAME MINGA, TODD NANE
STREET ADDRESS | 504 MACARTHUR AVE. STREET ADERESS
ciY-§T- 20 PANAMA CITY, FL 324013638 cny-51-1P
MLE MGRM 7 Detets TILE ClCtange () Adaition
NAME ANDERSON, PATRICIA NAME
STREET ADORESS | 504 MACARTHUR AVE. STREET ADDRESS
ciry-S1- 0P PANAMA CITY, FL 324013638 cny-sr-2p

11, | horeby certity that the information supplied with this (iting does not quality 1or the exemptions contained in Chapter 119, Florida $tatutes. | lurther certily that the information
indicaled an this report is true and accurate and Ihat my signature shall have tha same ‘egal offect as il mada under oaih; that 1 Am a mapeging mernber or manager of the
Iirmited ability cormpary of the tecaivar o tuslee red to exaculgrfhis report as required by Chapter 608. Florida Statutgh. N

SIGNATURE: QZ'

MA TURE AND *FED OR PRINTEG NAME OF BIONING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dartene Prone ¢

3 51] > &So- 76‘!~21J5/



