“2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000022915

1. Entity Nama

RENAL CAREPARTNERS OF CORAL GABLES, LLC

07 HAR 26 AM 10: 33

Maitng Addrass

14361 COMMERCE WAY, STE. 306
MIAMI LAKES, FL 33016

Principal Place of Businass

14361 COMMERCE WAY, STE. 306
MIAMI LAKES, FL 33016

KAV

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
2001 Sw/. 37t Av
i . . ite, Apt. 4, alc.
Suite. Apt# ‘*‘CI 37 Suite. Apt. 4. el 01252007  Chg-LLC CR2E083 (12/06)
. City & State City & State 4. FEI Number Applied For
Micmi F £ 47-0941764 Not Applicable
i i 1 l L.
Zie 2313% Co l&p; Zie Counlry 5. Certilicate of Status Dasired O Eei'g?ql‘ﬁf_’:&t'“"al
e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMAN, BRYAN

11820 NW 37TH STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL ' Zip Code

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

SIGNATURE

Sagnature, typed or ponted name of regrstered agent and il 1 appiicable. (NOTE Registered Ageni signature required when reinslaing) DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O petete TITLE K T T Ty o - Coangg—. [ Addition
we | tuoo. orestes - QTG 01 8 350, 00
STREETADDAESS | 14361 COMMERCE WAY, STE. 306 STREET ADDRESS S PR S Pt N S Ll LS S £ e IR Y
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST- 2P

THTLE 1 Delele HTLE [] Change [ Addition
NAME NAME

STREET ADDRESS 0 STREET ADDRESS

CITY-ST-21P { 5 CilY-ST-21P

TITLE o [ peleie TITE [7) Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-S1-2P

WE [ petete Tie O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change  [_J Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O petete TMLE {1 Change  {7] Acdilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuwtes. 1 further certify thal the information
incicalad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or trustes empowered {0 ax

SIGNATURE:

ute this reporl as required by Chapter 608, Florida Stalutes.

BIGNATURE AND TYPED OR PRINTED HAME fr P /"

ER, . OR AUT

TATIVE

| feoforr 3+
VAR

5-5/2-000%
—o

Daytwme Phone #

N




