FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000006120 03-22-2005 90183 032 ****50.00
1. Entity Name
INFOSERV LLC
Principal Place of Business Mailing Address BB
SQE SERVICES AG, ALFRED ESCHERSIR, 9 C/0 KILPATRICK STOCKTON 20 0 2 3 B
POSTFACH, CH 8027 1100 PEACHTREE ST STE 1100
ZURICH, SWITZERLAND, ATLANTA, GA 30022
Suita, Apt. #, elc. Suite, Apt. #, etc.
uie, Ap e ARLE, 8 03152005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country p Countey 5. Ceriilicate of Status Desired ~ [J 9900 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinfed name of agent and nide it 2 {NOQTE: Registared Agenl signature required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERE » 10. ADDITIONS /CHANGES
TLE MGRM ﬂ)em TITLE ] O change [ Addition
NAME PEGARD, SUSANNE NAME
SIREET ADDRESS { ALFRED ESCHER STR 9 POSTFACH STREET ADDRESS
Clry-sr-2p ZURICH, SWITZERLAND, ch8027 . CIIY-SI-21P
TILE MGRM [ petete TITLE [ Change [ Addition
NAME FAZITA INVESTMENTS NAME
STREET ADORESS | ALFRED ESCHER STR 9 POSTFACH STREET ADDRESS
CIY-51- 2P ZURICH, SWITZERLAND, ch8027 CITY-ST-7IP
HILE O Delete 1MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-7IP
un 1 Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O oelete TILE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I° CITY-ST-2IP
s O perele TILE [J Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
11, | hereby cerlily that the information suppliedywith this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certity that the information
indicated on this report is rue afid a agIRnd that my signature shall have the same legal elfect as if made under cath; that | am a managing member cr manager of the
limited liability company or the lee empowered to exscute this raport as reguired by Chapter 608, Florida Statutes.
/\ Neil D. Falis March 17, 2005 (404) 815-6500
SIGNATURE:
SIGMA!UREFN['TTFED OR‘gmNTED NAME QF M M. R, OR AUTHORIZED REPAESENTATIVE Date Davirna Phone #




