2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # M02000000024

. Entity Name
QARTE-HANKS DIRECT MARKETING/JACKSONVILLE,
LC

Principal Place of Busingss Maiting Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90357 031 ****50.00

200 CONCORD PLAZA DR., STE. 800 200 CONCORD PLAZA DR., STE. 800
SAN ANTONIO, TX 78216 SAN ANTONIO, TX 78216
s ORGP
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
59-3759459 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O Eeiggq $f$"°"a'
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 RQAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Cade

the obligations of registered ageni.

SIGNATURE

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

Signalure, typad or printed name of registered agent and litle if applcable

{NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THILE MGRM [ pelete TITLE [J Change [ Addition
NAME HARTE-HANKS DIRECT MARKETING/CINCINATI INC NAME

STREET ALORESS | 200 CONCORD PLAZA DR., STE. 800 STREET ADORESS

CITY-ST-ZIP SAN ANTONIO, TX 78216 QITy-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZP GITY-ST-2IP

HILE [ Delete TITLE [ClcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-2r CITY-S7-2IP

TIMLE O oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2P CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T-2P CITY-ST-2IP

Sdwi (L

1. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgyered to execute this repor as requited by Chapter 608, Florida Statutes.

TAsmwmen

4 h ,,-, (210)854-235%

SIGNATURE:

SIGNATURE AND mln T PRINTED NAME OF SIGNING wudmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytimé Phone ¥




