\ FILED

" 2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #M95000000228 - (02-21-2006 90177 044 ****50,00

1. Entity Name
PONJEBII, L.L.C: LIMITED COMPANY

Principal Placeiof Business . Mailing Address - P
C/0 CARCO GROUP, INC. .. (/0 CARCO GROUP, INC.

17 FLOWERFIELD INDUSTRIAL PARK 17 FLOWERFIELD INDUSTRIAL PARK , 20009481

ST, JAMES, NY 11780 ST. JAMES, NY 11780

5000 Corporate Court 5000 Corporate Court

Suite, Apt. #, etc. - ;
 te Suite 203 02102006 Chg-LLC CR2E083 (11/05)

City & State | City & State . 4. FEI Number Applied For
Holtsville, NY Holtsville, NY 11-3274255 Nol Agplicable

Zip Country Zip Couniry i - $5.00 Aaditional
11742 11742 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
: ) Name ’

THE PRENTICE-HALL CORPQRATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105 Sirest Address (P.O, Box Number is Not Acceptablg)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this stalement {or 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, typed or printed name ol registered agent and lite it applicable. (NOTE: Registerad Agenl signature raguirad when raistating) DATE

Filing Fee is $50,00 CL . Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM__ O dekete oL MGRM Addres@cwg [ Adiion
NAME ‘| O'NEILL, PETERL ~ NaME .
: . O'Neill, Pe
STREET ADDRESS | C/O 17 FLOWERFIELD INDUSTRIAL PARK STREETADRES | o (3 3 0 0 ! t i r c N
crv-stze | ST. JAMES, NY 11780 s | OVYY Lorporate tour -
e MGRM Estate of O Dekte T ”Eé;;"l**c N Tt A 8are@gege O Adation
NAME BEASLEY, JAMES E NAME
STREET ADDRESS | C/O 17 FLOWERFIELD INDUSTRIAL PARK sweraooness [ The Estate of James E. Beasley
oFY-sT-ZP | ST, JAMES, NY 11780 ¢rY-ST-2P 5000 Corporate Court
TITLE . O Delete TmE Holtsville, NY 11742 [JcChange [J Addition
NAME NAME
STREET ADCRESS [ STREET ADDRESS - - - - - -
CITY-ST-21P CIry-5T-21P
TE O Deete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF oIy -ST-20P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

oes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
ered to execute this repor as required by Chapler 608, Florida Siatutes,

1. | hereby certify that the informatj pelied with this fili
indicatad on this report is tru

limited liability company or,

ruce E. Berger 631-862-9300

E OF SIGNING MANAGING MEMBER, M. R, OR AU ATIVE Dals Daybeme Pnone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




