o | FILED
2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M01000002592 Secretary of State
1. Entity Name 02-14-2006 90018 032 ****50.00
PERSONNEL CO. ILLC
Principal Place of Business Mailing Address .
C/0 STARFIRE HOLDING CORPORATION C/0 STARFIRE HOLDING CORPORATION U0 7 8 1 8
100 SOUTH BEDFORD RD STE 210 100 SOUTH BEDFORD RD STE 210
MT. KISCO, NV 10549 MT. KISCO, NY 10549
R s ORI R
Suile, Apt.#. ete. Sulte. Apl. 8, etc. 01172006  Chg-LLG ~ CR2E083 (11/05)
City & State City & State 4. FEINumber _ Applied For
13-4200450 Not Appiicable
Zp ) Country Zip Country 5. Certificate of Status Desired (| Ei'ggql’:?::'mal
6. Name and Address of Current Registerad Apant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City ‘ . . FL [ Zip Code

8. The above named entity submits this stalement 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 regislered agent.

SIGNATURE

Sighature, typed &4 prinled name of régisierad sgent and tike if applicable. (NOTE: Registarac AGsnt signeiwe required whHin reingtaing)

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITE MGRM 1 Delele TITLE T)Change ] Addition
HAME ICAHN, CARL C NAME

STREET ADDRESS | 767 5TH AVENUE STE 4700 STREET ADDRESS

Cy-5T-2ip NEW YORK, NY 10153 CITY-ST-2P

TITLE MGR 1 Delete TLE P Xl cChange T Addilion
HAME MATTNER, EDWARD E NAME '

STALET ADDRESS | 767 S5TH AVENUE STE 4700 STREET ADDRESS

CITY-5T-2P NEW YORK, NY 10153 CITY-ST- 27 .

TITLE VT 3 Delete TTLE TIChange  __J Addilion
NAME BLEZNICK, JORDAN NAME .

STREET ADDARESS | 767 5TH AVENUE SUITE 4700 . . . STREET ADDRESS . . —
T-s1-2F | NEW YORK, NY 10153 CATY-5T- 7P

wiLe 7 belete TITLE vP T change ] Addiion
NAME NAME Cozza, Keith .

STREET ADDRESS sweeTA00RESs | 767 S5th Avenue Ste 4700

CITY-ST-2IP . CITY-ST-2IP New York, NY 10153 i .
TME 1 Delets TILE T)Change ] Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-S1-2P CIy-ST-2P

TITLE T pelete TITLE “JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

cmy-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;V 1,% év(,p Q/%’D{fé 212 702 -$3453

SIGNATURE AND TYPED GR-FRINTED NAME OF SIGMING mdnacing MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Prane §




