2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 24, 2005 8:00 am

DOCUMENT # M02000000066 Secretary of State
1. Entity Nama
HARTE-HANKS TELESERVICES, LLC 03-24-2005 90203 021 ****50.00
Principal Place of Business Mailing Address
200 CONCORD PLAZA DR., STE. 800 200 cg%ﬂ{g’ 1I?)(L11\_Z,.32|)1l§3 STE. B0O
SAN ANTONIO, TX 78216 SAN A .
20024530
F TS S UARTON AR RAEIIAGOT
Suite, Apt. #, etc. Suite, Apt. #, et¢. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
22-3845005 Not Applicable
Zip Couatry Zio Country 5. Certificate of Status Desired O gs'oo ﬁtddiﬁonal
e Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
. Name P R
C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature requited when reinstating)

Filing Fes is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS/ MANAGERS 10,

e MGRM O velete mE 8 change [ Adgition
NAvE HARTE-HANKS DIRECT, Ju€” Have Haate -Hanks Diaeck Tne,

STREET ADDRESS | 200 CONCORD PLAZA DR., STE. 800 STREET ADDRESS

crv-sT-29 | SAN ANTONIO, TX 78216 CITY-5T-7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME -

STREET ADLRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-ZIP

TILE 7 O velete TILE O change  [J Addition
NAME -7 - . NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TMLE 7 Detete TIME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-5T-ZIP

TME [ Detete TITLE O change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TTLE [ pelete TITE Cchange 7 Addition
HAME NAME _

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-3T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the samse legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee spgpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Fadeero Gty o3fo3fos  2i0-835-9359

SIAMATURE AND TRWED OR PRINTED KAME OF AN A NG AR AUTHORIZED REFRESENTATIVE Data Davtime Phone &




