2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 15,2007 8:00 am
. Secretary of State

06-04-2007 90452 044 ****50.00

DOCUMENT # M06000000015
RENAL PROPERTIES - SANFORD, LLC

Principal Ptace of Business

517 LUNION STREET, SUITE 1800
NASHVILLE, TN 37219

Mailing Address

NASHVILLE, TN 371219

511 UNION STREET, SUITE 1800

30010818

2. Principal Piace ol Business - No P.O. Box # 3. Maling Addrass

LRI

Suite, Apl. &, elc. Suite, Apt. ¥, 8iC, 04302007 Chg-LLC CR2E083 (12/06)
Cily & Stete City & State 4. FEI Number Applied For
&o - aci Oq EEB Not Applicable
Zp Couniry Zp Counlry S. Cerlficate of Status Desied 0 Fs‘seg’oqr‘:’um“‘
€. Name and Address of Curreni Registared Agent 7. Nam# and Addrass of Naw Ragistersd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
\ City FL | Zip Code

8. The above
the obligations-of registered agen.

d entity submits this staternent for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

NOTE: RaQithied AQIt SirELI b rbgusid whiss Merctang)

DATE

Slonaiury il O printed FillTak 8 1SQHIIES BON pid 1Y N J0CHCE Bis

Filing Foe I $50.00 Make chock payabie to
Duwe by May 1, 2007 Florida Department of Stata
8. . MANAGING MEMBERS / MANAGERS 18, ADDITIONS/ CHANGES
e MGR {0 pese TINE Clcrange O Addiiion
NAME TANNENBAUM, JEROME S MD, PHD NAME
STREET ADORESS | 511 URION STREET, SUITE 1800 STREET ADCRESS
CRY-57-2°7 - | NASHVILLE, TN 37219 Cimy-51-28
e O Delere HE O cage [ Addiion
WAME HAME
STREET ADDRESS STREET ADOAESS
ChY-5T-7P CHY-5T-7P
me O Deete ul4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-sy-z¢ CiTy-§T- 7P
e 33 et TnE [ change ) Adadion
MAME HAME
SFREET ADORESS STREET ADDRESS
Coy-St-7P CHY-§3-2P
mE O eere TLE O Change [ Aduidon
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-st-2¢ Cy-51-29
TnE [ Detete L O Change (] Adattion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P /\ / ‘-\ CINY-ST- 2P
11, | hersby cortity ihat the in) on supplied §ith this filing does no1 qualdy for the axemplions containad in Chapter 119, Flonda Statutes. | further certity 1nat the information
indicated on this repon is 24d acgrate that my signature sh ve the same lagal eflect gs il made under oath; Ihat | am a managing member or manager of the
limited liability company o fte recaivel of rugtes ampowered 1o expalie this report as required by Chapter 508, Florica Stalutes.

X
Oayume Prone ¢

SIGNATURE:
| o

TURE AND TAPED OR PRINTED RAME OF HGRANG MANAGING WENSER,

QH Al " Date




