2008 LIMITED LIABILITY COhIiPANY
ANNUAL REPORT

DOCUMENT # M97000000245

1. Entity Nama

EVANS & LUPTAK, P.L.C.

Principal Place of Busiress

7457 FRANKLIN RD, STE 25¢

Mailing Address
7457 FRANKLIN RD. STE 250

BLOOMFIELD HILLS, MI 48301

BLOOMFIELD HILLS. MI 48301

FILED

May 01, 2008 08:00 AN
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8. The above named antity submits this statemant for the purpase of changing its registered office or ragistersd agent, or both, in the State of Florlcla I am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature_ typed o printed name of regstarec agent and biie if appicable

(NOTE: Ragistarad Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75
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11. | haraby certify that the infor
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SIGNATURE:

April 29, 2008

h this filing does net qualify for the exemptions containad in Chapter 119, Flarida Statutes. | furthar certify that the information
rate afid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowerad to exacute this report as required by Chapter 608, Florida Statutes.

(248) 406-5100
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