2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # M02000000024
1. Entity Name
E&I;‘th-HANKS DIRECT MARKETING/JACKSONVILLE,

Secretary of State

(03-24-2005 90203 022 ****50.00

Principal Place of Business

200 CONCORD PLAZA DR, STE. 800
SAN ANTONIO, TX 78216

Mailing Address

200 CONCORD PLAZA DR., STE. 800
SAN ANTONIO, TX 78216
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6. Name and Address of Current Reglstered Agent

C T CORPORATION'SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped & printed nama of fegisterad agen? and titla it spplicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

Filing Fee 1a $50.00
Due by May 1, 2005

9.

TME

NAME

STREET ADDAESS
CITY-ST-2P

MANAGING MEMBERS/MANAGERS

MGRM

HARTE-HANKS DIRECT MARKETING/CINCINATI INC
200 CONCORD PLAZA DR., STE. 800

SAN ANTONIO, TX 78216

TITLE

NAME

STREET ADORESS
CiTY-ST- 2P

TILE
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NAME
SYREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TME

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZiF

" 'DONOTWRITE =

s St b e e o

IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report is true and accurate and that m
limited liability company or the

stated in Section 119.07(3)i). Florida Statutas. | further certify that the information

y signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the

receiver or trustgeyempowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7; ( ; ‘ 3-3-0%

210-839-9358

SIGNATURE ANMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #



