2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000087583

1. Entity Name

RENAL CAREPARTNERS OF MIAMI, LLC

Principal Placa of Business

143671 COMMERCE WAY
#306
MIAMI LAKES, FL 33016

Mailing Address

14361 COMMERCE WAY
#306
MIAMI LAKES, FL 33016

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

955 A ded Sf.

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90273 029 ****50.00

YUygauw s~

AT

01252007 Chg-LLC CR2E083 (12/06)
& 1a/p10
Gity & Stata . [ City & State 4. FE| Number Applied For
MNiern FL 14-1947200 Not Applicable
Zi;; 4 Country Zip Country » i 55.00 Additional
3 ?, ! ;_X DM{ 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

BRYAN W. BAUMAN, ESQUIRE
11820 N.W. 37TH STREET
CORAL SPRINGS, FL 33065

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature. typed or printed name of registersd agent and tive If applicatie (NQTE: Agent sigi 1equirad when I°) DATE

Fmi. Fee I-s-SSO.DD Mako check payable to-

Due by May 1, 2007 Florida Departmant of State
9,. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
meE - - | MGR O pelete T {J Change [ Addilion
NAME LUGO, ORESTES NAME
STREET ADDRESS | 14361 COMMERCE WAY, SUITE 306 STREET ADDRESS
CITY-s1-2IP MIAMI LAKES, FL 33016 CITY-ST-2IF
e [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-571-21P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P - CITY-§1-2P
TILE O vetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§7-71P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemp[ion$ contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is irue and-accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or lrustee empowered 1o axecuts this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

DLS S~ D

SIGNATURE AND TYPED OR an(En NAl

—

. OR AUTHORIZED REPRESENTATIVE

//g.?"?

Daylime Phone #




