2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # L02000023401
1- Enity Name ecretary of State
PERFORMANCE FISHING TECHNOLOGIES, L.L.C. 04-22-2004 90351 048 ****50.00
Principal Place of Business Mailing Address
340 TAMIAMI TRAIL NORTH 340 TAMIAMI TRAIL NORTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt, #. etC. Sukte, Aptl. #, elc. MOORE CR2E083 (11/03)
City & Siale City & State 4. FEI Number Applied For
30-0110943 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?i'gg l.:'-\icrj:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YJTzAgaw-l’-gﬁﬁn%ﬁRDD Street Address (P.C. Box Number is Not Acceplable)
NAPLES FL 34104
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
Signalurg, typed or grinted name o registered agerm and title 1! applicable. (NOTE: Registered Agem signalure tagured when remslslnng) DATE
FILE NOW"' FEE IS $50 00
Make Check Payab!e to Florida Department of State
: Due By May 1, 2004 o
9. MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS / CHANGES
TITLE, P {1 Delete TTLE [CJcrangz [ Addition
m!ﬁ CRANS, ROBERT NAME
STREET ADDRESS [ 8911 BURDETTE RD. STREET ADDRESS
CiTY-ST-2IP BETHESDA MD 20817 GITY-ST-2IP
TILE v £ Delete TME [ Change [ Addition
NAME MINARCIN, BERNARD NAME
STHEET ADDRESS 1240 10TH ST. NORTH STREET ADDRESS
CATY-ST-25P NAPLES FL 34102 CiTY-§T-2P
TITLE s O Detete e [ Change [ Addition
NAME ERICKOSN, KEVIN . NAME
STREETADDRESS §1240 10TH ST. NORTH STREET ADDRESS
CATY - 5T- 71 NAPLES FL 34102 CITY-§7-ZIP
TLE T [ Delete TME ] Change [ Addition
NAME MINARCIN, JOHN J NAME
STREET ADDRESS | 4412 BURTON RD. STREET ADDRESS
CiTY-ST-2IF - |NAPLES FL 34104 CITY-ST-ZiP
TILE [T Delete TITLE G change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE [ change [ Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CiT¥-ST-ZIP
11. I hereby cerify that the informatiga-sypplied with thls filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true §nd acOyrate agethalny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the Eled ywered to exetute this repon as required by Chapter 608, Florida Statytes.
= e &Y /16 o Ss
SIGNATURE A OMN S AYIIAARACIY 92

SIGNATURE AND TYPED DWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




