2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-
~,

FILED

25

DOCUMENT #MO07000007507

1. Entity
RAl CARE CENTERS OF MERRITT ISLAND, LLC

ecretary of State

02-25-2008 90132 015 ***138.75

Principal Ptace of Business

115 EAST PARK DRIVE, STE 300
BRENTWOOD, TN 37027

Maikng Address

115 EAST PARK DRIVE, STE 300
BRENTWOCO, TN 37027

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Sulte, Apt. #, etc. Suite, Apt. #, eic.

02132008 Chg-LLC CR2E083 (12/08)
Clty & State City & State 4. FEI Number Apphad For
26-1475112 Not Appiicabls
Zip Country Zip Country $5.00 agoriona:
3. Certificate of Status Deskred ] Foe Required
6. Name and Address of Current Rogiatersd Agent 7. Name snd Addross of New Reglstored Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
"PLANTATION, FL 33324

- - -

Strea Address (P.O. Box Nurnber is Not Acceplable)

City

FL | o -

8. The above named entity subnms lhla statement for the purpasa ol changing its registared office or registared agani, or both, in the State of Fiorida, |+ am tamiiiar with, and accept

the obligations of registered agem

SIGNATURE _
SORELES, D Or ekt P ol regretarad agenk s Ui § A0CHCALS. {NOTE: Regestered AQue spnatuse reoured when rbmiasng) DATE
FILE NOWIII PEE 13 $138.75 e M-llto c!uck panblo b o
After May 1, 2008 Fee will bo $538.75 . .~f- Flnrldabopanmonlofsuh i
. . PR - 2Lt AT
3 g MANAGING MEMBERSIMANAGERS 10. ADDITTONS TCHANGES.
TME MGR 3 Detxta TreLE Member @ crangs [ Aodiion
RAME RAI CARE CENTERS OF FLORIDA I, LLC NAME RA| Care Centers of Fiorida Il, LLC
STREET ADWESS | 115 EAST PARK DRIVE, STE 300 STREET ADORESS | 115 East Park Drive, Suite 300
Cry-s1-27 BRENTWOOD, TN 37027 ciy-st-2¢ Brantwood, TN 37027
e : O pewte e aneger PreSuaem tCgo Octamge X Addaion
NAME MAME Michael D
STREET ADORESS ST AboREss | 115 East Paﬂ( Drlve. Suite 300
CITY-§T-2P Cry-S1-7 Brontwood, TN 37027
™e [=]™™" e Mansger Cnairman o Beard  Ocwrg (X Astiton
NAME NAME D. Scott Mackesy
STREET ADDFESS sTREET ApoRess | 115 East Park Drive, Sulte 300
or.slze env-st.op | Brentwood, TN 37027
e O pettte TITLE Manager CFO Ochange R Addition
HAE HAME SeanM=Frayner John K - Lrawsfos d
" STREET ADDRESS STREET ADDRESS | 115 Easlt Park Drive, Suite 300
CTY-$1-2¢ an-§i- Brantwood, TN 37027
TME O pesete TLE OO Otmnge [ Additior
NE NAME Den eiland 300
STRIET ADORESS streeT wooress | 11 5 EASE- Pat Drie, Suite
omY-S1-1» ovsize | drentweed, TR 37c27
me O Ociers e selrclary Dcange [ Acditon
1N NAME Jon m. Sundock _
SREACRES | - sTREET ADORESS | (S, Bt Park Orivg, Sunte. 200
crY-5-2e cvstze | et wocod | T 5’!02.1

11. | hergty conily that the information supplied with this fiind does not qually for e exemplions contained | n Chaptar 119, Florkta Stahutes. | further centily thal the information
incficaied on this report is true ng acourate and thal my signature shall have the same iegal sfiect as i made under cathy; that | am a managing member or manager of the
iimitad fabliity company or the receiver or trusiee empowered o exacuts this repon A3 required by Chapter 608, Florlda Statutes.

SIGNATUREM,O J s wcter 0. Kein -

Maaeger

esident

Q?/&Q‘{ﬁonﬁ 615-861-1100

TYPED OR PIOITED Al OF SXEMNG MANAGING

Dwydrmg Frong ¢

Apr 07,2008 8:00 am



ATT 115 East Park Drive, Swite 300
Brentwood, TH 37027-2311
. . Phone: 415-661-1100
_ \50 m C fjt Fax: 615-507-3300
RENAL ADVANTAGE INC. xavictoodiniage om

Via Federal Express Delivery
April 3, 2008

Division of Corporations
Department of State

2661 W. Executive Center Circle
Clifton Building

Tallahassee, FL 32301

Re:  RAI Care Centers of Merritt Island, LLC
fik/a RAI Care (;enters of A LC
Reference No: M07000007507

Dear Sir or Madam: -

—

Per your request, please find attached a copy of the annual report we previously filed
with the titles of the managing members/managers.

If you have any questions or require additional information, please feel free to contact
me at my direct dial telephone number 615-507-3318.

Very truly yours,

&WWL‘? W\,

Samantha Kopta
Paralegal

Attachment



