2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jun 15, 2005 8:00 am

DOCUMENT # L01000001955 Secretary of State

1. Entity Name 06-15-2005 90038 024 ****50.00
PRECIOUS MINERALS TECHNOLOGY, LLC

Principal Place of Business Mailing Address

635 NORTH F.A.A. RODAD 635 NORTH F.A.A. ROAD R Y H

NN A O
2. Principal Place of Business 3. Mailing Addrgss

ISP p B -:l-——— Soe
gne, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)

City & State — City & State 4. FEI Number Applied For
(S £, (2zhes L o NO-T APPLICABLE e
? 4 G4 S _; i ;_-c Zp Country 5. Certificato of Status Desired [ ?i-ggﬁfg‘d‘b"af
= 6. Name and Addregs of Current Registersd Agent 7. Name and Address of New Regtstared Agent

- Name ) 44 i
HARTMAN, ARTHURW _ B ey
FORT PIERCE FL 34945
City FL Zip Cods

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 accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnled name d regstered agent and htle ¥ applicabls (NOTE: Repisterad Agen signaire requred when ratrsmng) DATE
FILE NOW!!! FEE IS $50.00 S
Maka Check Payable to Fiorida Deparlment of Stale g é‘,j 1 ﬁ‘ |
. Due By May 1, 2005 e _» 5 wr-a
9. MANAGING MEMBERS/MANAGERS 10. ADDITIO CHANGES
TMLE MGR 0 Detete TITLE [ change ] Aadition
NAME HARTMAN, ARTHUR W NAME
STREET ADDRESS (635 NORTH F.A.A. ROAD STREET ADDRESS
oTY-sT-2P  |FORT PIERCE FL 34845 CITY-§7-2P
TLE C Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-37-2P
TLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
ME-  ~— [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [3 Delete TITLE [ Change [ Addition
NAME L NAME
SEREFT ADORESS STREET ADDRESS
CITY-SI-ZP CITY-ST-7P
TTLE O Detete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S7-7P

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 accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: deto), m D 3 o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Cevtene Phone &




