e FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M00000001140 04-18-2007 90029 029 ****50.00

1. Entity Name
GENPASS SERVICE SOLUTIONS, LLC

Principal Place of Business Mailing Address

QUUJIJIT L
1255 CORPORATE DRIVE, 6TH FLOOR 1255 CORPORATE DRIVE, 6TH FLOOR
{RVING, TX 75038 IRVING, TX 75038
5995 MoauLaie Ro £0 Box 3077
Suite, Apt. 4. atc. %;ya Apt. #, etc. 04032007
Chg-LLC CR2E083 (12/06)
0 9 -2l N
ity & State . Cily & State 4, FEI Number Applied For
Abeik Contens OH | Alnctl Cantors  OH | * 752880615 Nt Appicablo
Zip Counfry Zi Country - _ $5.00 Additional
l_{[_f —|| 9~O U .Sj A JC/—?a)vO 05/4 5. Certificata of Status Desired O Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the abligations of registered ageant.
SIGNATURE
Signalure, typed or printed name of registarad agan! and Utla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR Ffiete TILE Pres wheral / _/)4 qnr [glenange [ Adoition
v CONNOR, THOMAS G JR v Charleg ‘E. Due e%:"ur‘“-
STREETADDAESS | 1255 CORPORATE DRIVE, 6TH FLOOR smeeTAOREss | ARG Yo o [u)
ore-st-ze | IRVING, TX 75038 CirY-§1-21P Nocih Canden , OH Y9200
TITLE MGR Chprefete TILE g e Qceange [ Addition
NAME ESTEP, JANET O RAME Robere T-Warren
STREET ABDRESS | 2751 SHEPARD ROAD STREE) ADORESS gﬂ ME AS A, |D(5 ve
CITy-5T-2IP ST. PAUL, MN 55116 GTY-ST-20
HILE MGR TRaeile TILE nigr - [ Chenge [ Addition
NAME VENTURO, DOMINIC V e wacren W. Dettingen
STREET ADDRESS | 2751 SHEPARD ROAD STREET ADDAESS .
cm-sT-2P | ST.PAUL, MN 55116 CATY-5T-2P \50; ~me g (L 10 ove
TITLE MGR Fedlere TITLE ] Change [ Addition
HAME POSEY, JOSEPH R NAME
STREET ADDRESS | 225 W STATION SQUARE DRIVE, SUITE 620 STREET ADBAESS
CITY-5T-2IP PITTSBURGH, PA 15219 CITY-5T-2P
TITLE [ Celete TITLE [ change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-21P
TMLE T Delete TILE [J Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21F
11. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.
a}g}’ w VICE PRESIDENT & TREASURER (7[ { :
SIGNATURE: /L4 (e~ 2ohect T WMaren 12107 (320) 490-6:907
SIGNATURE AND TYPED OR P“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¥




