FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M06000000016 . Secretary of State

1. Enlity Name

RENAL PROPERTIES - CASSELBERRY, LLC

Principal Place of Businass Mailing Address

511 UNION STREET, SUITE 1800 511 UNION STREET, SUITE 1800

NASHVILLE, TN 37218 NASHVILLE, TN 3721%
04172008 No Chg-LLC CR2EO0B3 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
20-4382789 Not Applicable
5. Ceruficate of Status Desired [ szlgg.ﬁ?:;iunal
6. Namag and Addross of Current Registered Agent - T =T - - il -

CORPQORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named enlity submils this statemenit for the purpese of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of ragisterad agant.

SIGNATURE

Sgnatura typad of phrtad nama ol teqislarad agent and e | apphGabis (NOTE: Ragictoiad AGenl fighaluie (aGuiréd whan (nnglatng) ) 1 nnnrpq&_‘_ e
1501 iu) s X

L l:: ALNALE T O
05427 TR ~E0N0] 2= e
FILE NOWIII FEE IS $138.75 A5/27/08-30012-022 138,75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME TANNENBAUM, JEROME S MD, PHD

SIREET ADDRESS | 511 UNION STREET, SWITE 1800
CIry-§1. 2P NASHVILLE, TN 37219

TILE

NAME

STREET ADDRESS
CITY.- 57 2IP

TILE
NAME

S s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51. 2P

TILE

NAME

STREET ADDRESS
Ciy-s1-2ip

TilLE o
NAME ’
STREET ADDRESS
€Iry-51- 2P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certify thal the information
indicatad on this report is trug and accurate and that my signature shall have ihe same legal eflec &s it made under oath; that | am a manraging member or manager of the
limited liability company of the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 71’\7‘4%@@’« 4{!7}0? [u 15) 227420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE Dale Daylme Phone #




