| 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # M03000000461

1. Entity Name

BARTECH TECHNICAL SERVICES LLC

04-28-2006 90013 007 ****50.00

Principal Place of Business

17199 N. LAUREL PARK DR., #224
LIVONIA, M| 48152

Mailing Address

17199 N. LAUREL PARK DR., #224
LIVONIA, Ml 48152

20037394

2. Principal Place of Business 3. Mailing Address

LT

Suiie, Apt. #, etc. Suite, AP #, elc.

04182006 Chg-LLC CR2E083 (11/05)
City & Statle City & State 4. FEI Number Applied For
37-1426649 Not Applicable
Zip Country Zip Country 5. Ceorlificate of Status Cesired | 55‘00 A_mﬁdi%innal
- _— Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agant and ulla il appiicable.

{NQTE: Regigiered Aganl signalurs required whan reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Delete TILE MG B change 3 Aadition
NAME THE BARTECH GROUP, INC. NAME THE (ALIECH Oftedt, Ine. )
STREET ADORESS | 17199 N. LAUREL PARK DRIVE, #234 STREETACDRESS | 1O M, LavAel PARK Ofave, S-JTC 99y
CITY-SE-21p LIVONIA, MI 48152 - ST-2IP LIvorsa M YWisa
Tine O oelete e ’ O Clange (7 Aodition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-§7-7iP
TTE [ Delete TE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P Y- ST-2IP
nTE 7 Delete TME CJcChange  [T] Adaition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CIFY- §7- 2P
TIE O petete TINLE [ Change [ Addition
NAME RAME
STAEET ADDRESS 1 - STREET ADORESS
CITY-83- 21 CITY-ST-ZIP
TITLE [ Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS R TREET STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

11. | hereby certify that the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shajl have the same legal effect as if mada under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Floriga Statutes.

indicated on this report is true and a
limited liability company or the recej

trustee empowered

SIGNATU‘BNF

Y 45350

Yliclow

TURE AND TYPED OR PRIl

©OR AUTHORIZED REFRESENTATIVE

Tchts

Daytama Phone #




