2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0400p093256

1. Entuty Name
NEPHROLOGY LAND ASSOCIATES I LLC
AL T Ty e
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S
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Principal Place of Business

'3885 OAKWATER CIR.
SUITE 2
ORLANDO, FL 32806

Mailing Address

3885 OAKWATER CIR.
SUITE 2
ORLANDO, FL 32806
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Vamaty

4. FEl Number Applied For
20-2086041 Not Applcable
$5.00 adddional

a

5. Certificats of Stalus Desired Fas Raquired

6. Name and Address of Current Reglstered Agent

COHEN, JEFFREY

3885 OAKWATER CIR. : :
SUTE2

ORLANDO, FL 32806

8. The above namad entity submits this statement for the purpose of changing its registerad office or vegxstered agent or boln in the State of Flonda | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printea name of registared agent and dls il appicanle.

[NOTE" Registerad Agent signatura raquved when ranstabing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MADAN, ARVIND

STREET ADDRESS | 3BBS5 CAKWATER CIRCLE '

Gy -ST-2IP ORLANDO, FL 32806

TITLE MGRM .

NAME COHEN, JEFFREY 1

STREEI ADDRESS | 3885 QAKWATER GIRCLE ’

oivisi-ze | ORLANDO, FL 32806

TIMLE :

NAME

STREET ADDRESS '

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

oy-st-2p

TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

ILE

NAME . "

STREET ADDRESS ) f

-orv-stine ’ [\ .

11. 1 hereby cartify that the ip ion shipplisd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statures. | further certity that the information
indicated on this report s trie dnd agcurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited Hability company elleceiver or trustee empowerad to execute this report as requured by Chapter 608, Florida Statutes.

SIGNATURE: A ‘Stfg(t\r \‘ ,,\/\th/ / ?\L!’I DX’

1]

SIGNATURE AND TYPED MN"'&VNAME OF SIGNING MANAGING MEMBER, OR AUTHO'IZED HEPRBEENTATIVE

Daynme Phone #




