2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 30, 2006 8:00 am

DOCUMENT # M97000000245 Secretary Of State

1. Entity N:

EVZINSaEeLUPTAK' PLC. 05-30-2006 90184 Q07 ****50.00

Principal Place of Business Mailing Address

2207 NW CORPORATE BLVD STE 104 2201 NW CORPORATE BLVD STE 104 mwT e

BOCA RATON, FL 33431 BOCA RATON, FL. 33431

e I LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

38-3140253 Nat Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCNAIR JR, RUSSELL A

2201 NW CORPORATE BLVD STE 104 Streat Address (P.Q. Box Number is Not Acceptable)}

BOCA RATON, FL 33431

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registared agent and litla Jf applicable . (NOTE: Registared Agant signatue required when reinsiating) DATE
.Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
13 - . = -
9 - . s MANAGING MEMBERS /MANAGERS - -~ - 10. i T ADDITIONS/CHANGES -~ -~ -
THLE MGRM ] Delets TMLE MGRM [ Change 7] Addition
NAME CLARKSON, KENNETH J NAME Michael J. Mehr
STREETADDRESS | 7457 FRANKLIN ROAD STREETADDRESS | 7457 Franklin Road, Suite 250
>
CITY-ST-2IP BLOOMFIELD HILL, MI 48301 CATY - §3-21P Bloomfield Hills, M1 48301
2
e T tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TIME [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S3-21P CITY-ST-ZIP
TITLE O elete TITLE [JChange [ Adition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP : ‘ - CITY-ST-2ZIP . . e
e Co : T 0O elete A e ) ‘[ change ~ [ Addition
NAME L NAME . ) TN
STREET ADDRESS . STREET ADDRESS e e -
CITY-51-2IP A CITY-ST-ZIP

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1ee mpowjired to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: r AA 5—[1'"“/06 248 539 ooy

SIGNATURE AND yﬁED COR PRINTED NNE OF Iil(‘ﬁlNG.IlANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Cayome Phone #

11. | hereby certify that the information
indicated on this report is true and
limited liability company or the re




