L

2008 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

1. Entity Name

DOCUMENT # L07000027905
RENAL CAREPARTNERS AT MEMORIAL WEST, LLC

Principal Place of Business

Mailing Address

FILED

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90134 030 ***138.75

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

14361 COMMERCE WAY 14361 COMMERCE WAY 1

SUITE 306 SUITE 306 600 1967

MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US

e oS 5 W AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Nugber Applied F

é -FAV3S 27 Not Applic
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?i‘ggqﬁf:é“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address [P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac«

Signalura, lypext or prinled nama of registerad agent and title if applicable.

{NOTE: Registered Agenl signature 1equired when reinstating)

DATE

FILE NOW!!- FEE IS $138.75
After May 1,"2008 Fee will be $538.75

Make check payable to
Florida Department of State

Lk
N MANAGING MEMBERS / MANAGERS

9, . 10. ADDITIONS /CHANGES
ME MGRM % O deiete TLE Ochange [Jad
HAME _ | RENAL, CAREPARTNERS, INC. NAME
sTees aporess | 14361 COMMERGE WAY, SUITE 306 STREET ADDRESS
CITY-87-2IP MIA'MI LAKES, FL 33016 CITY-S7-2F
i3 [T etete TITLE Ochange  JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-21P
THLE O Delete TITLE [JcChange ([JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TITLE [ change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
f_anE O petete TITLE {] Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SL 2P CITY-5T-2P

el ranl & i~

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes,



