FILED

- <= n Feb 19,2007 8:00 am

2007 LIMI T L G OMPANY Secretary of State

01-29-2007 90150 022 ****50.00
DOCUMENT # L06000043802
1. Entity Name
NEPHRON FIELDS, LLC
Principal Place of Business Mailing Adcress
£78 109TH AVENUE NORTH 878 109TH AVENUE NORTH
NAPLES, FL 34108 NAPLES, FL 34108
R A N AE G
Suits, ApX. #, atc. Suite, Apt. ¥, @xc. 01092007 Chg-LLC CR2E(C83 (12/08)
City & Stato City & State 4. FEI Nua Appled For
-?’/3 ?562.5. Not Applicable
w® Country Ze County 3. Cortificate of Status Desied [ ?2 gmﬂﬂ"ﬂ’
0. Ramw and Address of Gurrent Reglatered Agent 7. Nama and Address of Hew Regtered Agsnt
]
FOWLER WHITE BOGGS BANKER P.A. |
5811 PELICAN BAY BOULEVARD ¢ Mark S. Russo, MD, PhD
NAPLES, FL:, 34108 — 878 109th Avenue No. Suite # 2
. | Naples, FL 34108
t Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha cbiligations of registered aqent

SIGNATURE ”2:‘4 P~ v/ f‘{g Z

,Mfdu-m-r-nlJ npant and tee d {NOTE Regariersd AQENt BONANLIT 104 whgn MIAKIEG)
!
F! Foo is $50.00 Make check paysbis to
Due by May 1, 2007 Florida Dapartment of Stats
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TinE MGR O Deletr THLE O Change ] Adaition
NAME RUSSO, MARK S NAME
Swreet aporess | 878 109TH AVENUE NORTH STREET ADDRESS
ciry-ST- op NAPLES, FL 34108 Ciy-si-ar
TMLE O detere TLE Ccrange 3 Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
Y- 5T-2P Ty -ST- 27
g [ oeets e O Croe [ Addilion
RAME NANE
STREET ADORESS STREET ADORESS
[FL B ] ciry-sT1-2p
e ] Detets e O conge 3 Addition
NAME NAME
STREE ALIDRESS STAEE ADDRESS
ofy-S1-00 CIY-ST-2P
e O petete TME Ocrangs [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CiIy.51.2p GTY-51-F
e O Detete TmE O Crange  [J Axdition
NAME NAME
STREET ADORESS STREET ADDAESS
cny-Si-2r CUTY-ST- 2P
11. | heraby cediy that the information suppliad with 1his fling toes not quality for the exemplions contained in Chapter 119, Florida Statutes. ) kurther cartify that the intormation

indicated on this repont is true and accurate and that my signature hail have Ihe same legal effect as il made undar oath; that | am a managing member or managar of the

limited fiability company or the WWQWI?W!M to o thes lepoﬂ as required by Chapter 608, Florida Statutes. a

SIGNATURE: _ ™, A blo7 si3-1002

m#umammmmnmmmmmum Date Daytime Prore ¢




