-

* 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 08:00 AM

DOGUMENT # M00000001258 Secretary of State
1. Entity Name
CAMT:’ SYSTEMS INTERNATIONAL, LLC
Principal Place of Business Mailing Address
999 MARCONI AVENUE 999 MARCONI AVENLE
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779
01052004 No Chg-L.LC CR2E083 (10/03)
DO NOT WHlTE IN THIS SPACE 4. FEI Number Applied For
91-1864902 Not Applicable
5. Certificate of Status Desired [ ffeggt S‘r’:c';“""a'

5. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATICN, FL 33324 IN TH'S SPACE

8. Tne above ramed 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, lyped or prnted name of reqrslered agent ang titke it #pplicable (NOTE Registered Agent sigrature regulred when reinstating) DATE

Filing Fee ic $50.0C6
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ’ T T T
TITLE MGR
NAME CHESTER, E.B.

STREET ADDRESS | 999 MARCON! AVENUE
CiTY-ST-71P RONKOMKOMA, NY 11779

TIE MBR
NAME BOSTON VENTURES MANAGEMENT R
STREET ADDAESS | 999 MARCONI AVENUE

CmY-51-7ip RONKONKOMA, NY 11779

TITLE MBR ” e e e e
NAME CIT

9529 MARCON) AVENUE
i::firulll}:ﬁs RONKONKOMA, NY 11779 DO NOT WRITE

:::AEE g&ESTER. EB 'N TH'S SPACE

STAEET ABDRESS | 899 MARCONI AVENUE
CITY-57-2IP RONKONKOMA, MY 11779

{13 ’ ’ T
MNAME

STRECT ADDRESS
CiTy-ST-7iP

HIRLE ST e
NAME

SIREET ADDRESS
CIFe-81-21P

11. 1 nereby certify that the mformanon sSupp
indicated on this report igATug artd
nrrited hability compal F

ad witn 1hes fung does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certity thai the information
& and ghat my signatare shall nave the same legal elfect as f made under oath; that | am a managing member ar manager of the
mpawered to execute ttis report as required by Cnapler 608, Florida Statutes,

SIGNATURE! # ysfoy &3 -(9F 3300

el — —-
SICMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Pare Cawure Pagne #




