Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

$ 188.75

PQI

FILING FEE

1. Name and Mailing A0dress
of Limited Liability Gompany

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000000392

PRODUCTIVITY MANAGEMENT L.L.C,.

56 DUNBAR ROAD
PALM BEACH GARDENS FL 33418
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1a. Principa! Place of Business Address

56 DUNBAR ROAD
PALM BEACH GARDENS FL 33418

2 Principal Place of Business

57 -

2a. Mailing Address

HE 56 Dochde. 2D

Suite, Apl. #, etc.

Suite, Apt #, elc.

3. Date Organized or Qualified

04/22/1998

3a. State of Formation

DE

‘4. FEINumber

D Appled For

CORPORATION SERVICE
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

r

City o

“Suite, Apt. #, 8tc. © T

Sireet Address (F.0. Box Number is Not Acceplable)

C;Jy F) StateB City & State (-5 - OE 085 L D Not Applicable
Arht Dok Ghaferss, FL .| 5 Date of [astBepart 8. Centiicate of Stalus Desired
Zip Country Dip Caountry
334418 Oog. CRTmER |
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/OfHice
Name

FL

"Zip Code

Il V1L

. Pursuant 1o the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
registered oflice or registered agent, or both, in the State of Flerida Such change was authorized by affirmalive vote of a majority of the members. t hereby accep! the appointmeant
as registered agent, and accept the obhgatlons
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SIGNATURE vate Y /f"x»/ 9? —
{Reg slered Agear e eprhyg Appeatr et (ROTE Flefostoand Age Sadpodthore Fra arca whr ie 2 g s

10. Title Managing Members/Managers Business Streel Address Cily, State and 2ip Code

MGR | HUHN, MITCHELL 56 DUNBAR ROAD PAIM BEACH GARDENS F

.-..

atachment with &

SIGNATURE:

n address

AITEL. 7 i) A

11. 1do hereby certity thal the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certly that the information
indicated on this annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

SIGHATUE AL IYE L O b H TR U RARIT D Deea™ irdi MAEAT EG B3 2 L D RIALS
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