e
| i 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT #L06000042470

1. Entity Name

3 of State

SIGNATURE

RENAL CAREPARTNERS OF DELRAY BEACH, LLC MAR 1 4 7008 )
Principal Place of Business Mailing Address '
15300 JOG ROAD 14361 COMMERCE WAY !
UNIT 104-106 SUITE #306
DELRAY BEACH, FL 33486 US MIAMI LAKES, FL 33016 US
S R R AR AR AU WA
Suite. Apt. &, etc. Suie. ApL. #, etc. 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Fu
84-1710200 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggﬁf:;"”"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, BRYAN
11820 NW 37TH STREET Street Address (P.O. Box Number is Not Acceptable) y
CORAL GABLES, FL 33065 .l
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agant. '

Signature, typad o phntod nama of registated agent and (dle if applcable (NOTE" Rapisiered Agent signalure required whan rainsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE - [ cChange [ ad
NAME RENAL CAREPARTNERS, INC. NANE UOODNOgRIZEY e

STREET ADDRESS | 14361 COMMERCE WAY, SUITE 306 SIREET ADDRESS 044030330084 -001 135,
CITY-5T-2P MIAMI LAKES, FL. 33016 CITY-§T-2P

mLE O Detete e COchange  [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-T-21P CITY-ST-20P

TITLE T oetete TITLE CJctange [Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME O palete TITLE [ Change  [J Ad
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-57- 2P CITY-51-21P

TITLE ) Delete THLE [1Change [Jad
NAME NAMF .
STAEET ADDRESS STREE? ADDRESS

CiTy-$i-2p oITY-ST-21P

TINLE O Delete TINLE [ change O ad
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

s

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the “
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Statules.



