2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # M03000000461

1. Entity Nare

BARTECH TECHNICAL SERVICES LLC

07-26-2004 90136 023 ****50.00

Frincipal Place of Business Mailing Address - wm T
17199 N. LAUREL PARK DR., #224 17199 N, LAUREL PARK DR., #224
LIVONIA, MI 48152 LIVONIA, MI 48152 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-LLC GR2E083 (10/03)

City & State City & State 4. FEI Number Applied F'or

37-1426649 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $5.00 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ooEE T - Narme T o

LEXISNEXIS DOCUMENT SOLUTIONS INC.
-1201 HAYS STREET
TALLAHASSEE, FL 32301

t

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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

ihe obiigations of registered agent.

SIGNATURE —_*

Signature, typed or printad nama of registered agent and litle if applicable.

(NCTE: Registerad Agent signaturg reguired when reinstating)

DATE . _ T

' ""Fiting Fee Is $50.00
*“'Diie by September 8, 2004

Faio- b e

YT PRSI

T h mlllaké ';':—h:clz b_z;yat—’fe to
Florida Department of State

}

9, * £ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O Delete e MM C [ Ghange Wmcnion
NAME NAME Toe famreck (I“"“'pf’i At S
STREET ADDRESS stoeeraovaess | |V (66 M+ LAVILEL PARIC pA3vE,
CITY-§T-7P CITY-SF-2IP oA T HPIS
i [ Delete e ' CJchange L] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-21P CITY-ST-ZP
TITLE o [ pelete TITLE [JChange [ Addition
Y N NAME
STREET ADDRESS " §TREET ADDRESS |~ - - - - =T o=
CITY-5T-2 OTY-3T-2P
TILE O pelete TMLE O change [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
ME. o] e . e T DOeee . TME : 7 O change [ Addition
NAME _ NAME T e e
STREET AGDRESS:|' %% - o STREET ADDRESS Tore e e, a4

i ; . 1 .
cirv-st-zp ’ : CITY-ST-2IP , RO B

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
d geourate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the ©
lo execute this report as required by Chapter 608, Florida Statutes.- -

_indicated on this report is true
* ' limited liability company or the

er or trustee empower

SIGNATURE:

7/8/M 734 453 5050

SIGNATURE AND TYPED OR PRINTED NAME OF'SIé’llNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




