2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # M01000000683

Secretary of State

01-25-2008 90085 010 ***138.75

1. Entity Name

AMERICAN STUDENT LIST LLC

Principal Place of Business Mailing Address

330 OLD COUNTRY ROAD C/0 HAVAS NA, INC.

MINEOLA, NY 11501 430 MOUNTAIN AVENUE

MURRAY HILL, N! 07974

60003767

0 O A

01022008No Chg-LLC CR2E083 (12/07)

i

4, FE! Number Applied For
11-3519450 Not Applicable
5. Certficate of Status Desrea [ $9-00 Additonal

Fee Required

6. Name and Address of Current Registerad

BOU!LLAND, PAUL
2900 N. MILITARY TRAIL, STE 140
BOCA RATON, FL 33431

TEE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed neme of registered agent and title il applicable.

{NOTE: Reqstered Ager! signature required when rainstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME DAMORE, DON

STREET ADDRESS | 330G OLD COUNTRY ROAD
CHTY-5T-2P MINEQLA, NY 11501

TIE MM

NAME HAVAS HOLDINGS INC
STREET ADDRESS | 430 MOUNTAIN AVE
CITY-8T-ZiF MURRAY HILL, NJ 07974

TITLE VP

NAME BAGAROQZZA, PATRICK
STREET ADDRESS | 430 MOUNTAIN AVE
CITY-ST-2IP MURRAY HILL, NJ 07974

TMLE VP

NAME ALEXANDER, ROBERT
STREET ADDRESS | 430 MOUNTAIN AVE
CTY-5T-ZP MURRAY HILL, NJ 07974

TITLE VPT

NAME HOROWITZ, LYNN

STREET ADDRESS | 430 MOUNTAIN AVE
CITY-ST-21P MURRAY HILL, NJ 07974

TIME VPS

HAME WYNNE, NANCY

STREET ADDRESS | 350 HUDSON ST
CITY-ST-21P NEW YORK, NY 10014

e

P

11. | hereby centify that the Information supplied with this fling does not quality for the exemations contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: PAaTpiclk BACALRC22A WQZ@;W

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED #Eaeﬂﬁ\m

///J/[awr [ fe8) 77/ 2455

Daytime Phone #




