FILED

zoos zep pery comrany ALt inie”

04-04-2008 90134 032 ***138.75
DOCUMENT # L04000022915
1. Entity Name
RENAL CAREPARTNERS OF CORAL GABLES, LLC

—

Principal Place of Business Mailing Address l — ’

2601 SW 37TH AVE 14361 COMMERCE WAY 60019669

#138 STE 306 :

MIAMI, FL 33133 MIAMI LAKES, FL 33016

S TR NGt T
Suite, Apl. #. etc. Suite, Apt. #, etc. 03102008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied Fr

47-0941764 Not Applic
ap Country ap Country 5. Certificate of Status Desired 4 ?g'ggqg:’:‘;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMAN, BRYAN
11820 NW 37TH STREET Streat Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City F L Zip Code

N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang act
the obligations of registered agent.

SIGNATURE

Signalure, lypad or prinisd name of registered agent and lille it applicabia. (NOTE: Registared Agent signatura requirad when rainslating) QATE

FILE NOW!!l FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR wugle[e TITLE ﬁt’ﬁ LA ) Kcmnge O as
NAE LUGO, ORESTES HAME fienal Qﬁ«ﬂffmﬂg T
STREET ADDRESS | 14361 COMMERCE WAY, STE. 306 STREET ADDRESS | 4 3 4/ Cr?""" otz (WRY, Se-. 30f
OTv-5T-ZF | MIAMI LAKES, FL 33016 T T P L o/
TMLE 0 oelete TIFLE f Ochange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TOILE 3 pelete TITLE Clchange [ Ad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-71P CITY-§T-7P
TILE O petete TE [Ochange [Jad
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-23P
TIMLE 3 Detete TITLE Jchange [JAd
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$T-219 ITY-ST- 2P
TILE ) Delete TITLE Cjchange  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under galh; that | am a managing member of manager of the
limited liability company or the receiver or \rustee em ered o execule this report as required by Chapter 608, Florida Statutes.

il A" ISP



