2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001638 P e
1, Entity Name i T;;‘?"‘ d.é.
BARTECH IT SOLUTIONS, LLC { E@f*— (=

Mailing Address

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 Al
Secretary of State

IADEATRIEAT G MO e

04222008No Chg-LLC CR2EDB3 (12/07)
4, FEI Number Applied For
20-2270351 Not Applicable
i $5.00 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Repistered Agent

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

DO NOT WRITE
IN THIS SPACE

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

ihe obligat:ons of registered agent.

SIGNATURE

Signalure, lypad of pntad name of 1egsiared ageni and tile If apphcabhe

{NCTE" Ragrsiared Agent gnalure requirad whan reinsialing)

DATE

FILE NOWIIT FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME THE BARTECH GROUP, INC.

STREET ADDAESS | 17199 N, LAUREL PARK DRIVE, SUITE 224
CiTY-S1-21P LIVONIA, MI 48152

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciry-S81-21P

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME .
STREET ADDRESS o
CITY - S1-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify 1hat the information gugglied win this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information

indicaled on this report 1s frue and

limited hability company or the r or trusiee empoyvers

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
execute this reporl as required by Chapter 608, Flonda Stalutes.

dzfo OV Gsi5050

SIGNATURE AND TYPE NAME CF SIGMIN| ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

L4
Date

Daylima Phone #




