FILED
Jun 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY o«  Secretary of State
ANNUAL REPORT 06-05-2007 90156 005 ****50.00
DOCUMENT # M08000000016
1. Enlity Name
RENAL PROPERTIES - CASSELBERRY, LLC
Principgl Place of Business Maiiing Adciess 3 0 0 1 0 8 17
517 UNION STREET, SUITE 1800 511 UNION STREET, SWITE 1800
NASHVILLE, TN 37219 NASHVILLE, TN 37219
T T RS S AR AL
Sulte, Apt. £ a1C. Suite, Apl. ¥, atc. 04302007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stata 4. FEl Number Applied For
KO ~H3¥A7 XY Nol Applicable
Zp Country Zip Country @ ; " $5.00 Adsitional
5. Centificate of Status Desirad o] Foe Re
6. Nama and Address of Current Registersd Agent 7. Name and Address of Nsw Registersd Agant
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.0. Box Numbe! i Not Acceptable)
TALLAHASSEE, FLL 32301-2525
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registerag agenl, or both, in the Stale of Florida. | am temiliar with, end accent
tha obligations of registared agent. .
v
SIGMNATURE
Signakee, ypad o prinad name of regisiersd spent snd tée i sppicable. {NOTE Registersd Agend sigraiure 'aguined when reénklsing} DwWIE
Filing Foe Is $50.00 t Make check payable to
Due May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIE MGR ] Dertr TmE O crange [ Addition
HAME TANNENBAUM, JEROME S MD, PHD NAME
STREET ADDRESS | 511 UNION STREET, SUITE 1800 STREET ADDRESS
CY-ST- 7P NASHVILLE, TN 37218 LAY-ST- 2P
THE £ Detere 1me O ctange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2# CIryY-57- 2P
TALE 0 Belere TME Lo Ochne [ Aditlon
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CIy-S1-2P CIY-ST-2
WIE [ Detete TRE . - Ochange [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS .
CaTY-S1- 79 CITY-ST- 2P
e O Detete e b Ochnge [ Addition
HALE HAME o
STREET ADORESS ‘STREET ADDRESS .
CrY-ST-9 CITY-S7-2P .
me 3 Delete e , O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADOAESS ¥
ciy-§1-7% Gy 5T 7P
11, | herehy cartity thal the inlormation supgl s not qualily for the exermnplions conlained in Chaptar 119, Fioriga Statutes. | further cartify thal the information
indicated on this report is Irug and ac y signaltura shall have the sarne legal effect as il made under calh; thal Y am a managing marnber of manager of the
timiled liability company or t i mpowerad 10 execlte this repon as required by Chapler 608, Florida Statntes,
SIGNATURE: )
SIGNATURE AND f‘FEB OR PRINTED HAME OF mm;ﬁnma MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Dse Onyure Prone §

e



