2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L05000003129

1. Entity Name
NEPHROLOGY ASSOCIATES OF MACCLENNY, L.L.C.

Secretary of State

03-20-2007 90142 045 ****50.00

Principal Place of Business

3599 UNIVERSITY BLVD. SOUTH, SUITE 805
JACKSONVILLE, FL 32216

Mailing Address

3599 UNIVERSITY BLVD. SOUTH, SUITE 805
JACKSONVILLE, FL 322186

60025487

2. Principal Place of Business - No P.O. Box #

4131 University Blvd.S.

3. Mailing Address

4131 Universtiy Bivd.

! T

Suite, Apt. #, etc. Suita, Apt. #, etc.

02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3049908 Not Applicable
- - " —
Ze Courtry Zp Country 5. Cartificate of Status Desired O $5.00 Additionat
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ASHOURI, SAMI

3588 UNIVERSITY BLVD. #805
JACKSONVILLE, FL 32216

Street Address (P,0. Box Number is Not Acceptable)
University Blvd. S..

Suite 6

City

FL l 2ip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am farmiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sign;llum‘ typed or Grintee namae ot renisterad agent and tila f applcatla.

(NOTE: RaQistsrag Agan! signature requirea wnen renstatng) DATE

Filing Fee is*$50.00
Due by May 1,:2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O velete TTLE ¥ Change [ Addition
NAME ASHOURI, SAMI NAME

STREET ADDRESS | 3599 UNIVERSITY BLVD. SOUTH, SUITE 805 smee0oess [ 4131 University Blvd. S., # 6
CITY-S7-21F JACKSONVILLE, FL 32216 CITY-ST-21P

TITLE MGRM O velete TTLE X & Crange (] Adgilion
NANE Cu,GILA NAME

STREET ADDRESS | 3599 UNIVERSITY BLVD. SOUTH, SUITE 805 sweraoiess | 4131 University Blvd. S., # 6
CiTy-ST-2P JACKSONVILLE, FL 32216 CITY-5T-2IP

TLE MGRM 1 Detete TITLE X Change [ Addition
NAME HAIDER, NAEEM NAME

STREET ADORESS | 3599 UNIVERSITY BLVD. SOUTH, SUITE 805 smeeraooress | 4131 University Blvd., S., # 6
CITY-8T-21P JACKSONVILLE, FL 32216 CITY-ST-2IF

TILE - MGRM ] Delete TTLE XK Change [ Addition
NAME HARMON, IRA NAME

STREET ADDRESS | 2599 UNIVERSITY BLVD. SOUTH, SUITE 805 smecrancress | 4131 University Blvd. S., # 6
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-S5T-21p

TITLE O Delete TMLE [] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-8T-2P

TIME [ Delete TiTLE [1Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
his report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiver or trustee empowerad 10 exeg

SIGNATURE:

SIGNATURE AND TYRED OA PRINTED NAME GF

MANAGING , M

, OR AUTHORIZED REPRESENTATIVE Dais

377

Dayums Prore #




