FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M06000001360 01-24-2008 95;)678 039 ***138.75

1. Entity Name

EDS ADMINISTRATIVE SERVICES LLC

Principal Place of Business Maliling Addrass b U u U J b J 1

5400 LEGACY DRIVE 5400 LEGACY DRIVE

HI 4A66 Hl 4A66

PLANO, TX 75024 PLANO, TX 75024

A T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For

20-3622521 Not Applicable
e Cauntry Zp Country 5, Certilicate of Status Desired g $5.00 Additional
L : } Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Accepteble)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligaticns of regisiered agent.

SIGNATURE
Signature, lypea or printeg name of registarad agent and ttia if appbcable (NOTE Registerad Agant signaturs required when rernstating) DATE

FILE NOW!I1 FEE IS $138.75 . Maka chock payable to L
After May 1, 2008 Fee will be $538.75 . Florida Depaﬂmenl of State
9. MANAGING MEMBERS / MANAGERS 10. ADDJTIONS!CHANGES
mLe MGR O Delete TMLE [l change 3 Addition
NAME HOLLANDER, DAVID B NAME
STREET ADDRESS | 5400 LEGACY DRIVE, HE-3A-05 STREET ADDRESS
CIry-st-21p PLANO, TX 75024 CITY-8T-2P
TITLE MGR [ oelete TITLE ] Change ] Addition
NAME VARGO, RONALD P NAME
STREET ADDRESS | 5400 LEGACY DRIVE, HE-3A-05 STREET ADDRESS
CiTy-st-zip PLANO, TX 75024 CITY-ST-2P
TME I Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
ME J Detate TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2P CITY-ST-20P

11. | hereby certity that the information supplied with this fllmg 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 thgissgignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rusigp-€ Ared 10 execule this repodt as requived by Chapter 608, Florida Statutes.

SIGNATURE:Y. sest_qeppomest 1|0 d1a 40S 12w

BIGNATURE 4N Y (PR t s SIGNG M&AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




