2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 .
DOCUMENT # L06000080012 Apr 30,2008 8:00 am

1. Entity Name

NEUROCONSULTANTS, LLC

ecretary of State

04-30-2008 20020 042 ***138.75

Principal Piace of Businass Mailing Address
3911 HOLLYWQOD BOULEVARD 3911 HOLLYWOOD BOULEVARD - .
e e Hll“l“ |H ||H| |”“ |Il“ Il‘lmm ‘I Hlll“)‘ 'Il]
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
OO0 NOHPsOW ST AR TD Sbuus,oo S
SuiizaEApt. #, elo. Suite, Apl. #, elc. 15t MODBE CR2E083 (10/07)
City & State iy & State . 4. FEf Numper Appliesd For
H Oy v oo FL OLLY LoD G FL- " NO-T APPLICABLE Not Applicacle
Zip Country Zip Couriry _ . $5_00 Additional
33 O U SA ) I35 L SA §. Certificate of Status Desired [ Fee Required
6. Name and Address of Cur;q'éf _Etemd Agent 7, Name and Address of New Registered Agent
Ve Narna
ga%Hﬁbﬂfestgog BOULEVARD Sireet Address (P.O. Bax Number s Not Accepiable)
HOLLYWOQD FL 33021
-+
] P City FL Zip Code
g

8. The above named entity subrmits this statemen: for the purpose éf,ch’anging its registered office or regisiered agent. or both, in the State of Florida. .| am familiar with, and accept
the obligations of registered agent. *

SIGMATLUIRE
SIEnaiure, typed o srnted name ol gaead agEnt 9 | e 4 sopataoe INOTE Ragpaterst Agen] 3ianalyte 1eg.un o] when rginstaling) GATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wiil Be $538.75
Make Check Payable to Florida Department of Siate
9. MANAGING MEMBEHSJ‘MANAGEHS 10. ADDITIONS ! CHANGES
TIE MGRM 3 Delete TITLE \ﬁChange ] Additien
HAME INDIGO ATLANTIC, LLC NAME
STAEET ADDAESS 13911 HOLLYWOOD BLVD smeersooness | IROG VoRWSgD ST STE E
CITY-§T-21P HOLLYWOQD FL 33021 CITY-37-ZP HQU._‘{ WO oh FL 3?) o7 \
TILE 2 Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESE STREFT ALDRESS
CITY- 7. 21 CITY-57-ZiP
e [ Dalete 1iTLE O Change [ Acditon
STREET ADDAESS STREET ALDRESS
CATY-5T-7IP ClTY-s1-2p
L O oelete HTLE ] Change [ additicn
HARL NAME
GIRELET ADDRESS SFREET ZDDRESS
CHY-8T-2IP CITY-5i-2p
TLE [ petets TITLE {1 Change [ Addition
HARE NAME
STALET ADDRESS STREET ADDRESS
CITY-51-2if CiTY-51-2p
TIME [ Delete TILE [Gchange {7 Aadition
HAME NAME
STREET ADDRESS STREET 4DORESS
Cry- ST-2I Chy-51-28

11. | hereby certify lhat the mfo
indicatec on this raport is tr
limited liabiliy company or the r

supptied with this {ifing does not quality for the exemplicns contained in Seciion 119, Florida Staiwtes. Ifurthar cerlily that tha information
accurale and thai my signature shall have the same legal eltect as if made under oalt that | am a managing memkber or manager of the
“eiver Or rusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\ Quﬁmp A Notwe Yliul ok GSYA453-SL3

SIGNATURE AND “'PED})N PRINTED N*‘E OF StGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCate Caylirg Pore &




