' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000000540

1. Enbity Namo

AMERICAN URCLOGICAL ENTERPRISES, LL.C,

Principat Place of Business fkailing Agdress

FILED
Mar 19, 2007 08:00 ANV
Secretary of State

1886 35TH AVE _ 1886 35TH AVE
2, Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt # olc. Suite, Apl. # elc. 15t MOORE CR2ECB3 (10/08)
City & Slato Cily & Slate 4. FEI Number Applied Fer
56-2443078 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Dasired 0 §i‘g§}q L;":edéth1
._B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEC CONSULTANTS, INC. .
Srpol Add P 0. Box Number is Not Acceplabl
1515 INDIAN RIVER BLVD., SUITE A210 oot Addross (70, Box Numberls Not Aecepiablel
VERQO BEACH FL 32960-7103
City FL ; Zip Codae

8. The abowe named entily submits this slatomont for the purpose of changing ils regisicrod office or registorod agont. or both, in the State of Florida. | am familiar with, and accep!

the obiigations of registered agont.

SIGNATURE
Swjuaiarg, hped of panted rams ol registersd agent ang bas d apphealie IMGTE: Begstared Agent sgynatute required when remsaing) Cale
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
: 2 MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
il MGRM 3 patete I FcChange ] Adiition
NARAE CRAWFOCRD, JOSEPHP NAME
SIREETABREESS | 1820 43RD AVENUE, SUITE ONE SIRT T ADDRCSS
Y S VERO BEACH FL 32850 iy 1 7
it MGRM L3 Delete L nnnosTo }’:2?{;3 Change ] Addition
NakE HULECKI, STEVEN Hiese (13/2707-20100~015 50.00
X Lo & '
SIBEF FADPRFSS | 1820 43RD AVENUE, SUITE ONE SIRFETADDIESS
CEY-SIP | VERQ BEACH FL 32850 wire-s3 7
Rt MGRM 3 Detete aat DiChange ] Addilon
MAtAL SHEA, MIKE i1
SIREETADERESS | 1800 43R0 AVENUE, SUITE ONE SIRFTADDRESS
Oy R 2P VERO BEACH FL %2850 CITY &§ 7P
HAE 7 Detete HHI {J Chasge ] Adifition
NAME NaME
SIFEEHEADIRESS SIRLLTADDRISS
Gy 81 AP I S3- 74P
HHE 3 Dolete T Tchange T Addition
] Nt
SIRCFT ADDRFSS STREETADDRISS
oy 81 1 RITY - S1- 71
Ik 3 peolete HILE 73 Change [ Addiion
T Nl
SIRECE ADDRESS STFEC[ ADDRESS
CHY 81 4 i CiTy 5T 2P

indicated on this reporl is rue and bocurate and §

11. | heorcby corlify that the information upplied with th
{
himited liability company or the recelyer or ruslee o

exocute this raport as required

SIGNATURE:

ting doos not qually ior the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
y signature shall have the same legal offect as if made undeor oath; that | am a managing momber or managoer of the
Chaptor 608, Fiorida Slalutes,

SIGNATURE AND TYPED OR PRINTED MENG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Dizytene Phang 4




