2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000024920

1. Entily Namao
KID’S KIDNEY DOC, PLLC

Principal Ptaco of Business

8606 BAYHILL BLVD.
ORLANDO FL 328189

Mailing Address

8606 BAYHILL BLVD.
ORLANDOQ FL 32819

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

3. Maling Addross

FILED

Jan 31, 2007 08:00 AM

Secretary of State

RO AT O

Suite, Apl. #, elc. Suile, Apl. #, ofc. 18t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applicd For
20-2476716 Mot Applicabla
2 Count i
P ountry ap Couniry 5. Certificato of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig -

PRYOR, NORMAN D
8606 BAYHILL BLVD.
CRLANDO FL 32819

Stragl Address (P.O. Box Number is Nol Acceplabla)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered offico or registared agenl, or both, in the State of Florida. | am familiar with, and accepl

the obhgations of regislored agent.

SIGNATURE
SgnalLie, [ypad of phieiad name of regisiered agenl and Wle # epphcable {NOTE- Regrsiered Agent signafure regurred when rainstanng) DATE
... FILE NOW!| FEE IS $50.00 )
Make Check Payable to Florida Depariment of State
‘Due By May 1, 2007 ‘
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delele hila [ Changs  [] Addition
RAME PRYOR, NORMAN D DR, NAME H IDDHDDEI El'r‘gD
SIRCCTADORISS | BBOS BAYHILL BLVD. SIREET ADDRESS UE "'an‘nT"'BDUlq"DDq SD o
CITY - 81-71P ORLANDO FL 32819 oIY-§T-2P T - "
T O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRE 85 SIREET ADDRESS
CIy-sI-71P cITY-S1-7IP
L O pelee TINLE (] change T[] Addilion
NAME NAME
$IREE1 ADDRLSS SIRIET ADDRESS
CITY-SI-2IF CITY-ST-7IP
UILE O Delete TIIE {J change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
clry-sl-2Ip CITY-S1-2IP
e O petate TILE [Jchange  [J Acdilon
NAME NAME
SIREET ADBRESS STREET ADDRESS
cliry-s1-2Ip CITY-ST- 2P
TITLE [ belele e ] Chenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-51-2IP CITY-ST-2IP

11. | hereby cerity that the information suppliod with this filing does nol quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
md}calo‘d on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trusiea empowered to execule this report as required by Chapter 608, Florida Statutes.

\-Z-0% et EHH-Lwo

Movmen. D Q‘HDV

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayime Phane #




