FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

MO6000001360
P g“yCNLaijZAENT # 01-19-2007 90063 007 ****350.00
EDS ADMINISTRATIVE SERVICES LLC
Principal Ptace of Business Mailing Address
5400 LEGACY DRIVE,‘HE-3A-05 5400 LEGACY DRIVE, HE-3A-05 5000 3019
PLANOC, TX 75024 " PLANO, TX 75024
ST [ AR TEAL M
Sthop, LEGACY DIVE It Al Ll) Sy LEBAGr DRUE i1 AUl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
.20- % 225 2,! Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired | ?eseggqmm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

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

TALLAHASSEE, FL 32301-2525 °

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registerad agert and tite if appicable. {NOTE: Registerad Agent sigrature required when rendlating) DATE
Filing Fea is $50.00 Make check payable to
ue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES
TINE MGR . O delete TITLE [FChange [ Addition
NAME {HELLER, JEFRREY M HAME DA\/Lh A ATINE ([
STREET ADDRESS | 5400 LEGACY DRIVE, HE-3A-05 STREET ADURESS ‘ ”OL-L
CITY-ST-2IP PLANQ, TX 75024 CITY-ST-2IP
me MGR O petete TME [FChange [ Addition
NAME SCHUCKENBROCK, STEPHEN F NAE RoNALE £ VArio
STREET ADDRESS | 5400 LEGACY DRIVE, HE-3A-05 STREET ADDRESS
CITY-ST-2IP PLANO, TX 75024 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TME ] Delete TMe 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2P
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee ampowered 10 exacute this report as required by Chapier 608, Florida Statutes.

&GNATUREM Y AssA  TREASURER- /'7-!07 972 LO5 Ze0

BIGNATURE AND TYPED CR PRINTED NAME OF SIGRING MANAGING IEN!)‘{AGER OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/



