X
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006031

1. Entity Name

QUINSTREET LLC

Principal Place of Business

250 PARKWAY DRIVE, SUITE 150
LINCOLNSHIRE, IL 60069

Mailing Address

250 PARKWAY DRIVE, SUITE 150
LINCOLNSHIRE, IL 60069

DO NOT WRITE IN THIS SPACE

FILED .
Jan 26, 2007 08:00 AM
- Secretary of State

B

01172007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
14-1884014 Not Applicabla

5. Centificale of Status Desired O sesa'ggq ";‘r::g“ma'

6. Name and Address of Current Registerad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement fer the purpose of changing ils registered office or registered agent, ar both, In the State ¢f Florida, ! am famiiiar with, and accept

the obligations of registerea agent,

SIGNATURE

Signalure, typed o printac nama ol ragisierad sgant and ttie it appficabla

{NOTE: Registared Agen| signature required wharn rainstaling) DATE

Flling Fee s $50.00
Due by May 1, 2007

9,

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

VALENTI, DOUGLAS

1051 EAST HILLSDALE BLVD., 8TH FLOOR
FOSTER CITY, CA 94404

TILE

NAME

STREET ADDRESS
Ciry-s1-2ip

MGR ,
MCDONOUGH, MICHAEL

250 PARKWAY DRIVE, SUITE 150
LINCOLNSHIRE, IL 60069

TILE

NAME

STRFET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-sr-21p

UO0i00RN4GST
g~

0L/3070 T-B0004~024 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: /Z{/"’f Michael MeDonongh

SIGNATURE AND WFR!NTED NAME OF S?GND MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

847.325.5010

Date Daylime Phone #

{




