FILED

“2008 LIMITED LIABILITY COMPANY 1 Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000089243 S 01-23-2008 90021 049 ***138.75

1. Entity Name .
KIDNEY INTERVENTIQN & SOLUTIONS, LLC

Principal Place of Busingss . Moiling Address U e—""

878 109TH AVENGRTH 878 109TH AVE NORTH
MAPLES, FL 34110 -

NAPLES, FL 34170 .

G S— IR

Suite. Apl. 8. ac. Suie. Apl. ¥, eic. 01162008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. I Number Apphiad For
5“0338717 Not Applicable
Zp Couniry aip Counary S. Centificate ol Status Desired O 22'0: 0 Addibonal
6. Name and Address of Current Ragl. d Agent 7. Name and Adcress of New Registared Agent
Npme
-HL STATUTORY. AGENT,, INC. o - _ WSO M b
800 LAUREL OAK DRIVE Straal Addrass {P.0, Box Number is Not Afceptable)
#600 M&I BUILDING
NAPLES, FL 34108 Q28 109¥% Aue Ao
City Z
"aMaple s FL | %568

8. The above J its Lhis s {1 the, of charging s registered offico or regrsierad agent, or both, in the State of Florigds, | am familiar with, snd accep!
the obligation: w m/'\
SIGNATURE

w.mtqﬁmdwmwlﬂllm, INOTE: Regmtared AQE SNt reduired whan rarmang) DAJE

FILE NOWII! FEE IS8 $138.78 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADOITIONS JCHANGES
TTLE MGR O petete MILE [ Change [ Addition
NAME RUSSO, MARK S MAME
STREET ApORESS | B78 109TH AVE NORTH STREET ADDAESS
CIFY-§T- 90 NAPLES, FL 34110 GrY-$1-29P
e O Do 0113 O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty ST- 2P COFY-$T-21P
TnE ) peimte mLE - DOcme [ Adition
NAME NAME
SHRECT ADORESS STREEY ADORESS
Gitv-§1-p CIY-S57-2P
LE ] Deets 1TEe [J Cracge [ Addition
NANE — MAME B
STREEY ADOWESS STREET ADDRESS
CATY-5T- 2P or-si-ap
ME 3 Deete inLE DOchunge [ Addition
NAME HASE
STREE! ADORESS: SIREET ADDRESS
Y5729 CrY-5i-21P
TIE O pees TIOLE [Jctange [ Addibon
WME NAME
SIREET ADORESS SIREET ADORESS
on-si-zr CrY-57-2P

11. | hareby certily that tha inlormation supplied with this fiing does not qualily for the axemptions coniained in Chapior 118, Florida Statutes. 1 further cenily that the information

indicaled on this report i andAccurate and signaturs shall have tha same legal sftect a2 if made under path; that | am a managing member or manager of the
limitad Bability comparme ot ed)ﬁtm/-p?::uwd by Chapier 608, Florida Statutes.
/ \ )\b {2 002
Dais

SIGNATURE:

MATURE AND TYPED O FRINTED NAMT OF BIOMNG MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRELENTATVE




