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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F

DOCUMENT # L04000068630
1. Enilly Name
NEUROCONSULTING, L.L.C.

Principal Place of Businass

2417 NW. 49TH LANE
BOCA RATON, FL 33431

Maiiing Addross
2017 N.W. 49TH LANE
BOCA RATON. FL 33411

FILED
Aug 19, 2005 8:00 am
Secretary of State

(07-25-2005 90043 012 ****50.00
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8. Nams snd Ad ol Current Req wd Agent 7. Nams and Addroas of Mow Registernd Agont

SANDRA GREENBLATT, P.A.
2 SOUTH BISCAYNE BLVD.
SUITE 3500

MIAMI, FL 33131

Name
william J. Spratt, Jr., Esq.
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8. The abowe named entlty submyits this st
the obligations of regisiefad &

ant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE \
“wmﬂﬂ.l plkcabls (NOTE: Rogutarad Agit sigrabey recus ed whn teinslsiing) DATE
Fllln%:u [[] SS0.0U, Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS FMANAGERS 10, ADDITIONS I CHANGES
We ”’ma er O pewa ME Ochange O axiiloa
NAME A Lynn ZuoKer MAME
STREE AOORESS | 2t r 7 Ao 4G TP Lané STREEF ADORESS
cIrY-51-2P Boea. Laton Ft, T34 3/ city-5t-ap
e O veete TnE O Gunge  [] Addition
NAME MAME
SIREET ADDRESS SIREET ADDAESS
CY-51-08 oTY-§1- 2
miE . O betete TIE O Crange [ Additivn
NAME NAKE
STREET ADDRESS STREET ADORESS
Y- 51-2P oIY-51-20
mE 3 pewts e Ocune 3 Addzicn
HANE WAME
STREET ADDRESS STREET ADORESS
CITY-§1.2P Cifv-S1-2%
Wme O Ookete TRE Clchange ] Addition
NAME NALE
STREET ADORESS STREET ADDRESS
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11. | hereby cestity thal the mlormation suppliad with this filing does not qualify for the exemption staled in Section 119.07{3X5), Fioricta Stahutes. | further certily that the information
indicated on this report is truo and acturate and that my signature shall have tha sama legal effect as il mede under cath; that | am a managing member or manager of Ihe
limited Eability company or the racelves or trustee empowsered 10 execute this report as required by Chapter 608, Florida Statutes.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 27, 2005

NEUROCONSULTING, L.L.C.
201 S BISCAYNE BLVD
SUITE #2000

MIAMI, FL 33131

Subject: NEUROCONSULTING, L.L.C.

\\
Reference Number: 104000068630 |}

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



