2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) | May 02, 2005 8:00 am

DOCUMENT #.M01000001260 Secretary of State
5 Entiy Name 05-02-2005 90106 044 ****50.00
EQUIFAX INFORMATION SERVICES LLC
Principal Place of Businass Mailing Address
1550 PEACHTREE STREET, N.W. 1550 PEACHTREE STREET, N.W.
T
2. Principal Place of Business 3. Mailing Address
dME. Jame
Suite, Apt. #, elc. Suita, Apt. #, etc. 1st MOGRE CR2E083 ({10/04)
City & State * City & State 4. FEI Number Applied For
58-2631096 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O Eese-ge?qlﬁ:’;;ﬂonaj
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragisterad Agant
Name
/4
?g)ﬁPSAR@.Sn(S)]NREE'RrVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL N Zip Code

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

SIGNATURE
Synalure, tlyped or prmied name of regrsiered aganl and tille d applcable {NOTE Regpsterad Aganl signatuse requued when renstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR ] Detete TITLE [0 Change (] Addilion
NAME GULLEY, DORRIS NAME
STREET ADDRESS | 1550 PEACHTREE STREET, N.W. STREET ADDRESS
CITY- ST-2IP ATLANTA GA 30309 CITY-5I-2IP
L MGR K Detete TiE 2 O change S Addition
NAME HEROMAN, DONALD T HANE fonr s AAETT
SIREET ADDRESS | 1550 PEACHTREE STREET, N.W. st 00RESs | (SED PenchTHes S Al
CTv-ST-2F  [ATLANTA GA 30309 £ny-S1-zp RrLarTA, 67 30357
THILE MGR [ petete THFLE [ change [T Addition
NAME ADAMS' DANN HNAME
STREETADORESS (1550 PEACHTREE STREET, NW. STREEY ADDRESS
oTY-ST-ZP [ ATLANTA GA 30309 CITY-ST-7P
TLE O Decete TInE MG L./ Assd. Sect e-h.f»t O changs ¥ Addtion
NAME NAME Lataryn J. Harris
SIREET ADDRESS stiee a00ress (1640 T eauatvee 54 MW
ciry-sr-zp CITY-$7- 7P A’HM“'&\ QIA 20304
TITLE O elete TILE [ Change  [] Addition
HAME NAME
STREET ADORESS STREE T ADDRESS
CITY-SI-2P CITY-SI-7P
TIE (7 petete THLE O change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicatad on this repert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the Jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M sral it T 2ess - Fcr Secterrmref /

P ' faim.
TED .F E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Dayurna Phoma ¥

SIGNATURE: T7¢

SIGNATURE AND TYPED OR PRYJ




