2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # L04000016996

1. Entity Name

NEPHROLOGY LAND ASSOCIATES LLC

Secretary of State

03-31-2006 90181 040 ***150.00

Principal Place of Business

3885 OAKWATER CIR, STE 2
ORLANDO, FL 32806

Mailing Address

3885 DAKWATER CIR, STE 2
ORLANDO, FL 32806

~vuvemull]

2. Principal Place of Business 3. Mailing Address

A0 T

Suite, Apt. #, etc. Suite. Apt. #, etc.

02152006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-0808276 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d $5.00 additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BUCHANAN, REX
3885 OAKWATER CIR, STE 2
ORLANDO, FL 32806

A

Ry ¢ owtnd

Street Address (P.C. Box Nunfber is Not Acceptabla)

B%%S tok ot TRk

oy v\ M\‘z@

FL [#5%5 00

. The above named e |Iy bmn l laleme t fpr the purfo,
the ob icns of reglster
SIGNATU

oflchanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

inalure, lyped or pml“{nlsv oﬁ'rglsl\md IUH and ttie ¥ appli Lable,

(NOTE: Regatered Agant signature required when reinsiating) DATE

Filing Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TINLE [ Change [ Acdition
NAME MADAN, ARVIND NAME

STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDHESS

CITY-ST-2P ORLANDO, FL 32806 CITY-SE-2IP

TLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-21P

TITLE 1 pelele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P cy-s1-2P

TLE O celete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S1-2 )

TLE O oelete TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P

TILE [ petete TITLE [Qchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-ZP CITY-ST-21P

p filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
tefand that my signaturgshatt have the same lagal effect as if made under oath; that ! am a managing member or manager of the
powergms to Sxacute this report as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPAESENTATIVE Date

Daytime Phone #




