FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029764 05-03-2004 90130 044 **¥¥50 00

1. Entity Name
ANTI-FOULING TECHNOLOGY, L.L.C.

Principal Place of Business Mailling Address GYUDIY IS
4420 N.W. 36TH AVENUE 4420 N.W. 36TH AVENUE
GAINSVILLE, FL 32606 GAINSVILLE, FL 32606
T e DO A
: PO. Box 55862%
Suite, Apt. ¥ etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
GLAINesSVILLE, FC 20-0145763 Not Appicable
Zip Country 32225 S- %28 Cmﬁ”’y\ 5. Certificate of Stalus Desired ] ?g-ggqﬁf;’;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - " | Name " - - . ) -
GORDON, HOWARD ESQ.
100 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
17 FLOCR
MIAMI, FL 33131
City FL l Zip Code

B. 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, typad or printed name of regisiared agent and thtie # appticable. (NCTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

. L & 5 L
9, - - "MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e | MANAGEMENT MeMBER. O Outete me [ change [ Addition
'rs‘?:;-:mooaﬁs: a5 El\fE}Qé t{ éﬁoup L L‘:niirnnnnsss
CIy-ST1-2IP 4420 MLU % A I/E CITY-S1-2IP
| ST Gnlesyii e FC 320k _
- TLE O palete T [ Change  [T] Addition
NAME NAME
STREET ADDRESS [* N STREET ADDRESS
CTY-5T-21p o CITY-5T-2IP
TITLE . 3 pelete TITLE [ Change [ Addilion
. NAME _ e ; ] NAME . )
* STREET ADORESS ; STREET ADDRESS
5| emy-sroae ' CRY-5T-2IP
TITLE Y [ pelete TTLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE ] pelete TNE : [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-S1-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with thig il oes not qualify for the exemphon stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate &t fhy, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the pe : regl 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 6‘/{ A/ 352 79¢- o8

SIGNATURE AND Tvpfnémm'sﬁ NAME OF slﬂ?ymbhmh;yé MEMB% MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phone #



