FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90066 010 ****50.00
DOCUMENT # M05000000814
1. Enlity Name
800 RESPONSE INFORMATION SERVICES LLC
Principal Place of Business Mailing Address
200 CHURCH STREET 200 CHURCH STREET
BURLINGTON, VT 05401 BURLINGTON, ¥T 05401
R g G L AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2097978 Not Applicable
Zie Country Zip Country 5. Certificate of Status Daesired O ?ese.gg“?rd:diﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
nature, typed or ponied name of registered agens and btle 1t apphcable {NOTE: Ragusiered Agent signalure required whon iensianng) DATE

Filing Foe Is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IILE MGR ‘F‘nelg[e HIMLE O Chan@e Ammon
A KNISBACHER, MITCHELL A C’o r m}&ﬂh S.‘en\ﬁ)é % v fc
STREET ADDRESS | 200 CHURCH STREET STREET ADDRESS 33] Q Ph prA‘V Su
orv-sT-2¢ | BURLINGTON, VT 05401 evste | Syow X e lis, SD 5_7"/0
IMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ pelgte THLE O Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 7 Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TILE O Detete TINLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY -§1-79

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee @ werad (o cuta this repor as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 9 (k_ /Lé/ b o03-353-0BO

SIGNATURE OR PRINTED NAME DF 3IGNING MANAGING MEMB* MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytrma Phong #

—



