FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L050001130935 04-17-2006 90045 027 ****50.00
1. Entity Name
PTEXLLC
Principal Piace of Business Mailing Address
23800 WEST TEN MILE ROAD, SUITE 220 23800 WEST TEN MILE ROAD, SUITE 220
SOUTHFIELD, MI 48034 SOUTHFIELD, MI 48034
R v AR LA AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FE| Number Applied For

2038 EZsH Not Applicable
Zie Country Zip Country 5. Cenfficate of Status Desired 0 ?i'ggql‘::’:;“c’“a'
6. Name and Address of Current-Registered Agent . -7.- Namo and Address of Now Registered Agont
Name
CORPCORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
/. City FL | Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

d agent.
J.4)Clo

the obligations of ¢, al

SIGNATURE
SigraluAgAped o pinien name of registered agent and Lile d applicabie {NOTE: Registered Agent signature required whan reinstaling} DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
T MGR O pelete TITLE [ Change [ Adaition
NAME COHEN, WALTER NAME
STREETADDRESS | 23800 WEST TEN MILE ROAD, SUITE 220 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD, Ml 48034 CITY-ST-2P
TITLE MGR [ velele TITLE [ Change  [] Aadition
NAME FRIEDMAN, DAVID NAME
STREET ADDRESS | 23800 WEST TEN MILE ROAD, SUITE 220 STREET ADDRESS
CITY-5T1-21P SOUTHFIELD, M1 48034 CiY-ST-7IP
TILE O petete TALE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST.2IP CITY-ST-ZIF
TITE {0 pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
nis ] Detete THLE (I change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P Ciry-5t-219

11. | hereky certily that the ifformation sugpplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report igtrue and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability company ér ghefreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y- 1104 (8353 755)

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




