" 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecr f
DOCUMENT # L04000016996 cretary of State
1. Entity Nama 04-16-2007 90351 Q35 ****50.00
NEPHROLOGY LAND ASSOCIATES LLC
Principal Place of Business Mailing Address - .
3885 OAKWATER CIR, STE 2 3885 OAKWATER CIR, STE 2 bUUJ/18b
ORLANDO, FL 32806 ORLANDO, FL 32806
R NIRRT A
Suita, Apt. #, etc. Suite, Apt. #, Btc. 01302007 Chg—LLC CRIETES i 2/06)f_-
City & Stata City & State 4, FEI Number Applied For
20-0808276 Not Applicable
Zip Country i Country 5. Certificate of Status Desirad a Eg.gg“.::!;:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

COHEN, JEFFREY

3885 OAK WATER CIRCLE Street Address (P.C. Box Number is Not Acceplable)

ORLANDO, FL 32806

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabls, (NQTE: Ragistered Agant gignatae required whan reinstating) CATE

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
TITLE MGRM- - T pelete TITLE [ Change ] Addition
NAME MADAN, ARVIND NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE STREET ADDRESS
CITY-§1-2IF ORLANDO, FL 32808 CITY-587-2IP
TmE mE R m O elete TimE O changs  [] Addition
NAME C,D\’I £ RF@ ) 3 NAME
SREETAOESS | 38 & € D w ek "t_, STREET ADORESS
CITY-ST-2IP 0 ’(‘% p,wr \ ‘ . Q'Lng CITY-S$T-2P
TITLE \ O palele RILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciry-ST-2P

11. | hareby certify that the infgrmakon supplied :r]fm is|filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is fue gnd arglrate afdAhatmy signature shall have the same lagal effect as if made under cath; that k am a managing member or manager of the
limited liability company #r the e anjpowered ecute this report as required by Chapter 608, Florida Statutes.

A

Fao)

SIGNATURE: A

SIGNATURE AND TYPED dft Pﬁmef NAME OF SIOMING ARzemd , OR AUT ATIVE

Date Daytime Phona 3

{




