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

ANNUAL REPORT ecretary of State

L0O40 56
PE?“S:NEJJ:AENT # 000932 04-16-2007 90351 034 ****50.00
NEPHROLOGY LAND ASSOCIATES Il LLC
Principal Place of Business Mailing Address
i)

3885 QAKWATER CIR. 3885 DAKWATER CIR. Ugacios
SUITE 2 SUITE 2
ORLANDO, FL 32806 ORLANDO, FL 32806
e A A

Suite. Apt. . etc. Suita. Apt. . atc. 01302007  Cho-LLC CR2E083 {12/06)

ay & State City & State 4. FEl Number Applied For

20-2086041 Not Applicable
Zie Country zip Country 5. Certificate of Status Desired O Ei‘ggu‘:?:;m’"m
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COHEN, JEFFREY
3885 CAKWATER CIR. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 2

ORLANDO, FL 32806

City FL I Zip Code

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

SIGNATURE
Signature, typed of prmted name of regisiered agant and title if applicable. {NGTE: Regiatarad AQEM signaturs reguved when réinstating) DATE

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
THTLE MGRM 3 Dalets TITLE [ change [ Addition
NAME MADAN, ARVIND NAME
STREET ADDRESS | 3885 QAKWATER CIRCLE STREET ADDRESS
CITY-ST-2F ORLANDQ, FL 32806 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME COHEN, JEFFREY NAME
STREET ADDRESS | 3885 CAKWATER CIRCLE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32806 CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP City-g1-21P
TITLE O Dalete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S¥-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE O pelale THTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21°

11. | hereby certify that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incdicated on this repont is trug.and acg| e and | ignature shall have the same legal aftect as il made under oath; that | am a managing member or manager of the

limited liability company or ivgh ff frustea bmp this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ' ,3/2.')0’)

SIGHATURE aND TYPED OR rﬁmﬁn n/uz OF SIGNING \ Wn, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw | Ditywme Phane &
£




