2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001638

1. Entity Name

BARTECH IT SOLUTIONS, LLC

Mailing Address

17199 N. LAUREL PARK DRIVE, SUITE 224
LIVONIA, M 48152 '

Principal Pace of Business

17199 N. LAUREL PARK DRIVE, SUITE 224
LIVONIA, M 48152

i

FILED
May 01, 2006 08:00 A]
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

04182008No Chg-LLC CRZEOD83 (11/08)
4. FEI Number Applied For
20-2270351 ] ot Applicabie
. : . $5.00 agditionat
5. Certificate of Stajus Desired O Foe Rentired

B. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for [he purpose of changing its registered oftice or registerad agent, or Soth, in the State of Florida, | am farifiar with, and accdpt

the chligations of reglstered agent.

SIGNATURE
Gignature, Yped or prinded namae of 7epistered agent and ltle If anpiizable

{MOTE. Pagstersd Agent sigrature required when roinstating)

Filing Fee is $50.00
Due hy May 1, 2006

8. MANAGING MEMBERS/MANAGERS

MGRM

THE BARTECH GROUP, INC.

171689 N. LAUREL PARK DRIVE, SUHTE 224
LIVONIA, Mi 48152

TITLE

HAME

STREET ADDRESS
GITY-57-21P

HIE

HAME

SIREET ADBRESS
CITY-57- 29

TE

NAME

STREET ADDAESS
Livy.51.21F

TILE

NAME

STREET ADDRESS
CRY-$Y-2P

TIE

RAME

STRELT ADDRESS
LITY-57-2P

TME

MAME

STREET ADDRESS
CITY . 5T-2¢F

DO

IN THIS SPACE

N st

(D0 P A A

2-003 50, o

NOT WRITE

11. | Reveby certily that the information
indicated on this repert is true and
lirmed habilly company or the @

' or frustee empowerad 10

SIGNATURE: 2 —

pplied with this filing does not qualify for the exemplions contained In Chapler 118, Forida Statutes. | furiher certify ihat the information )
-'go' rale and that my signature shall have the same legal eilect as if made under cath, that | am a managing member or manager of the
ute s reporl as required by Chapter 608, Florida Staiutes,

_'—/;//1//36 Ti14 S$3Ses o .

SIGNATURE AND TYPED off salNTED nAME oF HoNine mld NG MEMBER, OR AUTHORIZED REPRESENTATIVE

fae  #

Davlima Phone #

LY



