2007 LIMITED LIABILITY COMPANY
... .-~ ANNUAL REPORT

DOCUMENT # M06000002105

1. Entity Name

UTILITY SERVICES AUTHORITY, LLC

Principal Place of Business Mailing Addrass
6001 SCHOONER 6007 SCHOOKER
BELLEVILLE, MI 48111 BELLEVILLE, MI 48111

FILED
Jan 17,2007 08:00 AM
Secretary of State

AR

DO NOT WRITE IN. THIS SPACE

01032007 No Chg-LLC CR2E083 (11/05)
4, FE! Number Applied For
38-3519465 Not Applicable
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$5.00 Additional

8, Cortilicate of Status Desired ] Feo Requirad

8. Namp and Address of Currant Reg ad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO sNOT WRITE S
IN THIS SPACE o

¢ . i

8. Tha abcve named entity submits thig statemant for the purpose of changing s registered office or registered agent. or both, In the State of Florida. | am familiar with, and accepl

the chligations of registerad agant.

SIGNATURE

Signatura, typed or printed name of registerad agent and tile il applicable, {NOTE; Regislered Agani signature required when reinstatng) DATE

Fllln% Foe Is $50.00 :
Duse by May 1, 2007 it

8. MANAGING MEMBERS/MANAGERS VB

TME MGR IR e

NAME BUNTON, BRIAN B
SIREET AUDRLSS | 6001 SCHOONER-PO BOX 910 AT

CITY-$T-21P BELLEVILLE, MI 48111 R

TITLE et e

NAME P
STREET ADDRESS o
CITY-§T-2P o

TME

NAME

STREET ADDRESS
CiTY-ST-2IF

TLE
HAME et
STREET ADDRESS '

CITY-5T-21P IR
TNLE -

MNAME
STREET ADRESS .
CIY-5T. 7P

TALE
NAME C
STREET ADDRESS :

CITY-§1-20 U

S uononseanys |
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4. | hereby certify that the information supplied with this filing does not quality for the examptlons containad in Chapter 119 Flonda Statutes. | further certify that the information
indicatad on this raport is frue and accurate and that my signature shall have tha samz legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecute this repor as required by Chapler 608, Florida Statutes

SIGNATURE: — e Rl

[-{.07 “73q-Y¥l.o872

BIGNATURE AND T\'#D CR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytims Phone #




