2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2007 08:00 AT

DOCUMENT # M00000001639

1. Enlity Name
VOLUNTARY DATA SERVICES, LLC

Principal Place of Business Mailing Address
901 PENINSULA CORPORATE CIR. 907 PENINSULA CORPORATE CIR.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
. . 01262007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPAC E ‘ 4. FEI Number Apphed For
52-2225042 Not Applicable
5, Certificate of Status Dasired O gg‘gg]:\i?:é“"”al

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC, Do NOT WRITE

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the $1ate of Florida. | am familiar with, and accept
the ohligations of registersd agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titke (| #pphcable (NOTE- Regatared Agent signature requred when reinsiatmg} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAE KLINGEL, STEPHEN J ' OOODDE2T?0R - -
STREET ADDRESS | 901 PENINSULA CORP. CIRCLE 0215 /07-20072-000 &0, 00
CITY-ST-21P BOCA RATON, FL 33487

e MGR

HAME DELEHANTY, TERRENCE D

STREET ADDRESS |.801 PENINSULA CORPORATE CIRCLE R
CITY-S1-21P BOCA RATON, FL 33487

THLE MGR
NAME DE CESARI, JAMES

STREET ADDRESS | 901 PENINSULA CORPORATE CIRCLE '
CITY-ST-2F BOCA RATON, FL 33487 D 0 NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TInE

NAME

SIREET ADDRESS
CITY-ST- 2P

TNLE g
NAME .
STREET ADDRESS ’ ) o R ;
CITY-ST-2IP , . A :

11. | hereby certity that the inlormation suppliad with this fiing does not qually for the exemptions contained in Chapter 119, Florica Statutes, | further cartify that the information
indicated on this reporl is rue and accurate angl that my signature shall have the same legal effect as if made under caih, that | am a managing member or manager of the
limited liability comp‘a\nyo/nmecaiver of trusike empowered lo execuia this reporl as required by Chapter 608, Florida Statutes, ﬁ

e

ooy
SIGNATURE: _/#2— 4 < @w%w’b-"bs)emu [-2(-0] 31—795:9%

SIGNATURE é‘}T\'FED OR PRINTED N‘l'k OF SIGNING mnﬁmo MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phore #

Secretary of State



