2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M97000000245

1. Entity Name

EVANS & LUPTAK, P.L.C.

Frincipal Place of Business

4700 N.W. BOCA RATON BLVD,,
BOCA RATON FL 33431

i

4THFL.

Mailing Address

4700 N.w. BOCA RATON BLVD., 4TH FL.
BOCA RATON FL 33431

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90593 004 ****50.00
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301 N Corporate i, 420 NG {oroorate Blvd,
S“\';; Ap; #. Et/CO J S‘%‘e Apt. ¥, e‘C/U S 15t MOORE CR2E083 ({10/04)
fd A OLted?
Cny &jg'mte & State 4. FEl Number Applied For
O(’Ll ﬂaﬂm Flor, oo 2 7) //?g 2N Lo da. 38-3140253 Not Applicable
Coun:ry Zip Country " . 5.00
J 53V3/ UJB 3 3(/3/ [/_7# 5. Certificate of Status Desired O l§ee Reqa:]:(;mna]

6. Nama and Addresas of Current Registerad Agent

7. Name and Address of New Registered Agent

— — -

JAKOBSON, MARKUS ESQ.
4700 N.w. BOCA RATON BLVD., 4TH FL.

M Astl A M Hair L.

BOCA RATON FL 33431

Streat Address {P.C. Box Number is Not Acceplable)
220/ MV
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Y Rate. Pton

- Zip Code

FL | “35vs

8. The above named entity submits 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

MW

the obligations of registered agent.

SIGNATURE

fawA. Mwﬂ,

>/ 78'/-/00(

Signature, lyped or printed narma of tegistered agent and i

the dl app\#}r

{NOTE. Ragisterad Agent signature required when rginstating)

DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS {CHANGES
TTLE MGRM 3 petete [ change ] Addition
NAME CLARKSON, KENNETH J
STREET ADDRESS (7457 FRANKLIN ROAD STREET ADDRESS
Cy-sT-7P | BLOOMFIELD HILL M1 48301 CiTY-S1-2P
TITLE MGRM Delete TITLE ] Change [ Addition
NAME MEHR, MICHAEL J NAME
STREET ADDRESS {7457 FRANKLIN RD., SUITE 250 STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS MI 48301 . CITy-sT-2P
_ImE __ - e - 7 petsto -~ TITLE . _ —— [} .Change—. [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P cITy-s1-2p
TITLE [ Detete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and ageurate and that my signature shall have the same legal effect as if made under cath;

limited liability company or the receR

SIGNATUR

that | am a managing member or manager of the

er or frustee grnpowered o execute this report as required by Chapter 608, Florida Statutes.

Dayuma Phone #




