~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000001955

1. Entity Narme

S
ecretary of State

09-20-2004 90096 Q28 ****50.00

20,2004 8:00 am

PRECIOUS MINERALS TECHNOLOGY, LLC

Principal Place of Business

635 NORTH F.A.A. ROAD
FCRT PIERCE FL 34945

Mailing Address

635 NORTH F.A_A. ROAD
FORT PIERCE FL 34845

2. Principal Place of Business

3. Mailing Address

|

[IWLR

|

I

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEi Number Applied For
NO'T APPLICABLE Not Applfcabie
ap Country Zip Cauntry 5> Certificate of Status Desired [ $5.00 A_dditiona!
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e 5%-‘” v
‘HARTMAN, ARTHUR W =~ T i £ ' e
635 NORTH F.AA. ROAD Street Address (P.0. Box Number‘i Not Acceptable)
FORT PIERCE FL 34945 \
City L Zip Code

FL

a;fThe above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registéred agent.
¥

SIGNATURE

40

Signature. typed or printed name of regustered agen! and hite if applicabls.

(NOTE: Registered Agent signature required whan renstating)

DATE

FiLE NOWH! FEE 15 850,
; ‘Make Check Payable to Florida Department.of
" Due By Septémber 8, 2004

MANAGING MEMBERS | MANAGERS

9. “ W 19. ADDITIONS fCHANGES
TITLE "IMGR 7 Detete TIMLE . 1 Change  [J Addition
NAME -, . HARTMAN, ARTHUR W NAME
STREET ADDRESS 1635 NORTH F.A.A. ROAD STREET ADDRESS
CITy-§T-21P FORT PIERCE FL 34945 CiTY-ST-2IP
L ' O Delete T ’ []Change [ Addition
NAME NAME . "
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTy-ST-2p
TILE . _Oloetere ., Bome | . = . =[O Change_ __[] Addition
NAME T T T ) NAME
SWEETADDRESS | ____ . . _ — e [f STHEET ADDRESS_ | _ .
CITY-ST-21P Ciy-Sr-2Ip
THLE 0 Delete i e " [ Change L] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE [ Delete TILE O Change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ! CITY-ST-7IP
TME , 7 Delete TITLE [ change [ Addition
© NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP

11, {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or managet of the
lkmited liability company, or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ %@ Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

S»/ﬂz{qu; o=

Date

7 Daytime Phone #




