- ~2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # L04000000540 Secretary of State
1. Entity Name
AMERICAN UROLOGICAL ENTERPRISES, L.L.C. (03-21-2008 90118 047 ***138.75
Principal Place of Business Mailing Address
1986 35TH AVE 1986 35TH AVE
VERQ BEACH, FL 32960 VERO BEACH, FL 32950
LRl 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ; [ i it

Suite, Apt. ¥, etc. Suite, Apt. #. elc. 01082008 Chg-tL.C CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

56-2443078 Not Applicable
Ze Country o Country 5. Certficate of Status Desiced [ ?:g?qm“r:dm
6. Name and Addreas of Current Registored Agent 7. Nams and Address of Now Ragisterod Agort

Name

DEC CONSULTANTS, INC,
1515 INDIAN RIVER BLVD., SUITE A210 Street Agdress (P.O. Box Number is Mot Acceptable)
VERO BEACH, FL 32960-7103

City FL I Zip Code

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

SIGNATURE
B Siorriure. typad or printed neene of registared agent and tile ¥ applicabile. NOTE. Ragistatec Agert signairé required when reinstating)

PILE NOWII FEE IS $138.73
After May 1, 2008 Fee will ba $338.75

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TTE MGRM O velete TRE I}Cﬁrqe 3 Acition
RAME CRAWFORD, JOSEPH P NANE ?Q’l) —

SIEET ADORESS | 1820 43RD AVENUE, SUITE ONE smezraomess | | & (o 551& &

CrvS-2p [ VERO BEACH, FL 32860 CITY-SE-BP Ver o 6(4—] L 229 O

TTE MGRM 1 Delae nne Mtzrw 3 Addition
NAME HULECK, STEVEN NAME lqa e BST—'E Q’U 6

STREET ADDRESS | 1820 43RD AVENUE, SUITE ONE STREET ADDRESS

onv-si-22 | VERO BEACH, FL 32960 e | Veto Bkt FL 32960

me MGRM 3 Detete e ’ [lortnge ] Adcition
NAME SHEA, MIKE NAKE

STREST ADORESS | 1820 43RD AVENUE, SUITE ONE menomss | [ABl R Tﬁ___ﬂ’l/ &

ort-ST-2¢  { VERO BEACH, FL. 32960 - CITY-ST-2P VR o ) C_H- FL = 2'67 710,

TIILE [ Detete HILE [JChange [ Addition
NAME NAME

SIREET ADIRESS STREET ADDRESS

cy-s1-2P CY-8T-27

THLE [ Deiete HILE [ Change ] Aadition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oirY-ST-2P

nng ] Detete e Ocrage [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P 7\ cv-51-27

11. | hereby certify that the information sup:
Indicated on Mis report is rue and accyfate and 4
limited liability company or the receivef or trustee

ing cdoes not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
signature shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

S 3%4/06 (772,\5&:)-7720‘
mmmbmmmau%mm)‘mmmmmam [/ D= Daytire Prone &

SIGNATURE: .

s



